1: ■ ' I 

•i 

I. v-'.- ,V 


• 1 i: ••• 

• ; • ' . -I ' 

' ■ : . ■ i '■ ■ 

j. ■ ' . ,i» 

I : * • ; 'i‘ ' 

I J 1 

i> * -f.' ,i . j 

jj wM 

i!'r l -'‘- 

j) f.: 

r: f , 1 

;■ ‘i )'■ .i - !• 

| : ,r . I I • 

jtl 1 l ‘. ■: 

{'■I 1 '. •: ‘ i! * 

I? 



Before prescribing, please 
consult complete product information, 
o summary of which follows! 

Indications: Tuns ion and anxiety 
Mate*; so ina lie complain is which are 
concomitants ofcnnitiunfll facl'irs; 
psychoncurntic stales manifesred iiy 
tension, anxiety, apprehension, fatigue, 
depressive symptoms nr agitutom; 
symptomatic relief of acute agitation, 
tremor, delirium tremens and 
hallucinosis due to acute alcohol 
withdrawal; adjunctively in skeletal 
muscle spasm due to reflex spasm m 
local pathology, spasticity caused hy 
upper motor neuron disorders, 
athetosis, stiff-man syndrome, 
convulsive disorders {nor for sole- 
therapy). 

Contraindicated! Know n hyper- 
sensitivity to the drug. Children under 
r> months of age. Acute narrow angle 
glaucoma; may lie used in pnrients 
with open angle glaucoma who are 
receiving appropriate therapy. 

Warningsi Not of value in 
psychotic patients. Caution against 
hazardous occupations requiring 
complete mental alertness. When used 
adjunctively in convulsive disorders, 
possibility of increase in frequency 
and/or severity of grand null seizures 
may require increased dosage of 
MHiidard anticonvulsant medication; 
u hr ti pt withdrawal may he associated 
with temporary increase in frct|iicncy 
and/or severity of seizures. Advise 
against simultaneous ingestion of 
alcohol and other CNS depressants. 
Withdrawal symptoms (similar to 
those with barbiturates mid alcohol) 
have occurred following abrupt 
discon tin mince (convulsions, tremor, 
abdominal and muscle cramps, 
vomiting and sweating). Keep 
addiction-prone individuals under 
careful surveillance because of their 
predisposition to habituation and 
dependence. In pregnancy, lactation or 
women of childbearing age, weigh 

E otential benefit against possible 
azard. 

Precautions! If combined with 
other psvc hot copies or anticonvulsants, 
consider carefully pharmacology of 
agents employed; drugs such as 
phenol hiiizinct, narcotics-, barbiturates, 

A! AO inhibitors and other anti- 
depressants may potentiate its action. 
Usual precautions indicated in patients 
severely depressed, or with latent 
depression, or with suicidal tendencies. 
Observe usual pre-camions in impaired 
renal or hepatic function. I, ini it dosage 
lo .smallest effective amount in elderly 
ind debilitated to preclude ataxia or 
tvcrscdaiinn. 

Side Effcctst Drowsiness, confu- 
sion, diplopia, hypotension, changes 
In libido, nausea, fatigue, depression, 
dysarthria, jaundice, skin rash, ataxia, 
constipation, headache, incontinence, 
changes In salivation, slurred speech, 
tremor, vertigo, urinary retention, • 
blurred vision. Paradoxical reactions 
such as acute hyperexetted states, 
anxiety, hallucinations, increased 
muscle spasticity, insomnia, rage, sleep 
disturbances, stimulation have been 
reported; should these occur, 
discontinue drug. Isolated reports of 
neutropenia, jaundice; periodic blood 
counts and liver function tests 
advisable during long-term therapy. 

Doaagei Individualize for 
maximum beneficial effect. Adults: - 
Tension, anxiety and psycho neurotic 
states, 2 to 10 mg b.i.d, to q.i.d; 
alcoholism, 10 mg t,i,d. or q.i.d. in 
first 24 hours, then 5 mg t.i.d. or q.i.d 
as needed; adjunctively in skeletal : 
muscle spasm, 2 to 10 mg t.i.d. or q.i.d. 
adjunctively in convulsive disorders, 

2 to 10 mg b.i.d. to q.i.d. Geriatric qt 
debilitated patients: 2 to 2W mg, 1 or 
2 times daily initially, increasing as 
needed and tolerated; (See 
Precautiansi ) Children : I to 2V4 mg 
di.d or q;Ld initially, increasing ns 
needed and tolerated (not for use 
under 6. months).. • 

j*. . .SupplIediValliini* (diazepam) 
Tablets, 2 mg, 5 mg and 10 mg; bottles 
of 100 and 500.. AH strengths also 
available, in Tel-E-Dose* packages of 
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Everybody experiences psychic tension. 



Most people can handle this tension. 
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Some people develop excessive psychic tension and need your counseling, 


a 


t 


and a few may need counseling 
anil the psychotropic action of Valium (diazepam). 


plished 


Before deciding to make Valium 
(diazepam) part of your treatment 
plan, check on whether or not the 
patient is presently taking drugs 
and, if so, what his response has 
been. Along with the medical and 
social history, this information can 
help you determine initial dosage, 
the possibility of side effects and 
the ultimate prospects of success 
or failure. 

While Valium can be a most 
helpful adjunct to your counseling, 
it should be prescribed only as long 
as excessive psychic tension per- 
sists and should be discontinued 
when you decide it has accom- ; 
plished its therapeutic task. In 


\ aliunl 


To help you manage 
excessive psychic tension 


ALERT on Upper Respiratory Infections, Part III, Pg. 5 Pancreas Transplants for Diabetes? Pg. 3 
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Physicians Hail National Plan 
For Combating Hypertension 

Medical Tribune Report 

The nationwide campaign against hypertension initiated by the National Heart 
and Lung Institute is being hailed by physicians across the country as an important 
and timely project, according to a Medical Tribune spot check of specialists con- 
cerned with the problem. 

The national program, which will be aimed at both the medical profession and 
the general public, was outlined by Dr. 


Theodore Cooper, director of the NHLI, 
in an exclusive interview with Mbdical 
Tribune published on November 1 . 

It calls for a coordinated effort of scien- 
llfic representatives from both within and 
outside the Government “to establish from 
all the available evidence about cardiovas- 
cular disease what can be agreed upon in 
the areas of treatment and prevention," Dr. 
Cooper said. 

Commenting on the program, Dr. John 
H. Moyer, Professor of Medicine at Hah- 
• . nemann Medical 

' College and Hospi- 
tal, declared "it is 
< 1 timely that a major 

effort should be 
1 'j* made to identify and 

. i treat patients with 
hypertensive dis- 

TL Dr - John H - 

jg, Laragh, Professor of 

Dr.La«AOH Clinical Medicine 

and director of the 
Hypertension Center nt Columbla-Presby- 
terian Medical Center, said that Dr. 
Cooper’s “awareness of the total problem 
and of our ongoing capabilities to deal 
with it are gratifying and commendable." 
He suggested, however, that certain intcr- 


Nixon Visit to China 
Aids Acupuncturist 

Medical Tribune World Service 
Hono Kono— Business for acupunctur- 
ists in Hong Koag has increased “ 1 00- 
fold" since President Nixon’s China 
trip. 

Prof. Lok Yee-king, who teaches the 
medical needle art to Westerners, re- 
ported here that he had 500 doctors 
from the United States in attendance at 
his July lectures alone. 

The professor, who is president of 
the Hong Kong Association of Acu- 
puncturists, plans to expand his school 
if the trend continues. j 

tnediary steps, including more research, 
are necessary before screening and treat- 
ment can be properly programmed. 

The program was described as "a major 
challenge" to the health care delivery sys- 
tem by Dr. Edward D. Freis, senior medi- 
cal investigator at the Washington, D.C., 
VA Hospital. 

Dr. Maurice Sokolow, Professor of 
Medicine and chief of the cardiovascular 
division of the University of California at 
San Francisco, predicted that physicians 
Continued on page 26 


Pediatrician Gives Criteria 
To Detect Atherosclerosis 


Medical Tribune Report 

Nbw YoRK-Guidelines for identifying the 
child at high risk of developing premature 
atherosclerosis were outlined here by a 
University of Miami, Coral Gables, Fla., 

Lord Snow Propounds 
Doctrine of ’As If 
On Individual Lives 

Medical Tribune Report 

■ Bronx, N.Y.-’T believe we have to act as 
if each individual life was significant. As if 

all lives were, as re- 
ligious persons have 
said, equal in the 
sight of God. As If 
the condition of 
other human beings 
had to be improved. 
As if there can come 
about a more desira- 
ble life for others. As 
if doing what we can 

4>r1>Snow ; <0 adiieve .that, we 

■ ,i... ourselves bye a more 
desirable life; 

* "Ali that follows if we accept as a first 
Continued on page 27 



investigator at the annual meeting of the 
American Academy of Pediatrics. 

Dr. Sidney Blumenthal, Professor of 
Pediatric Cardiology, emphasized the need 
for prompt evaluation of all children who 
have primary hyperlipidemia, hyperten- 
sion, or diabetes, or who are obese. “Pri- 
mary prevention of atherosclerosis is a 
pediatric problem," he said. 

But in addition he urged physicians to 
take full family histories of their pediatric 
patients, giving special attention to ques- 
tions about the occurrence in parents or 
other close relatives of hyperlipidemia, es- 
Continued on page 31 


DJamnlotlc -twins arc seen in tills fetogram token by Dr, P. F. WIesenhaau of the 
Netherlands. As well as permitting the visualization of the fetal outline and gastro- 
intestinal tract, tho fetogram stands on lls own as a striking piece of photography. 
Indications, technique, and other examples of fetography are on page 12. 

FDA Commissioner Pledges to Make 
’The Voice of Science’ Predominate 


Medical Tribune Report 

Nhw York-Df. Charles C. Edwards, 
Commissioner of the Food and Drug Ad- 
ministration, said here “the voice of sci- 
ence will ,be heard” at FDA in resolving 
issues of medicine and health care. 

Warning that it has become “increas- 
ingly difficult to invoke reason, evidence,’ 
or scientific data ha dealing with public 


Issues" and with none more so than pub- 
lic health, the Federal official said the na- 
tion Is witnessing “a spectacle appalling lo 
scicntists-the debate of scientific issues in 
nonscientiflc forums by nonscientlsts." 

1 He then told the American Academy of 
Pediatrics; "I would like to say for the 
record and as a basis of future actions of 
Continued on page 22 


New Infection Control Series 

WhatProfessionalsLearnedAboutDiphtheria 


The story of the still continuing 1970. 
diphtheria epidemic in San Antonio, Tex., 
is a tale of many interweaving parts-and 
of jnany medical professionals. A signifi- 
cant part of the story , is what these pro- 
fessionals have learned. 

Enter Dr. Alexander W. McCracken,, , 
then director of the microbiology section . 
of Bexar County Hospital’s pathology de- 
partment. A British pathologist "with a 
primary iptdrest in microbiology," he had 


a 1958 Cyprus acquaintanceship with 
diphtheria that revived as cases started ap- 
pearing in San Antonio in 1 968. He tested 

. Fourth of a series. 

a quick method for confirming diphtheria 
and now has decided opinions— some criti- 
cal-about the old ones, which take so iotigv 
Enter Charles U. Mauney, Ph.D. t adiag-; 
nostic bacteriologist for 15 yean who. had 


his first taste of diphtheria In San Antonio 
In 1968, As associate director of tiie micro- 
biology section 1 at the time of the epidemic, 
he did the minute-by-minute supervision 
of the 14 technologists and was a prime 
diagnostician. Since the hospital also 
cultured many contacts of the diphtheria 
patients and since diphtheria ytas con- 
sidered a possibility for almost every child 
Who came to the emergency room with 
! . ' Continued on page 28 
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Vasopressin Analogue Is Used 
Against Enuresis , Alcoholism 


Medical Assistant Valued in Africa 


Medical Tribune World Service 
I’raoue — A vasopressin analogue pro- 
duced here, apart from its application in 
diabetes insipidus, is also reported to be 
proving useful in treating both enuresis 
and alcoholism. 

Drs. M. and O. Ulricas, of Olomouc Uni- 
versity, Czechoslovakia, said that the drug. 
DDAVP (l-deamino-8-D-arginine vaso- 
pressin), has been administered for noc- 
turnal enuresis in children from ages five 
to [5. with immediate success. This pep- 
tide can be pleasantly administered as nose 
drops or as a nasal spray, the investigators 
said, nnd they carried out a blind trial of 
DDAVP in 25 bed wetters by giving them 
nose drops at bedtime. 

The induced seven or so hours of maxi- 


At Least Half of Drivers 
In Australia Car Mishaps 
Have High Alcohol Level 

Medical Tribune World Service 
Melbourne, Austral iA-The percentage 
of drivers in Australia found to have a 
high level of alcohol after being in traffic 
accidents could be at least 50 per cent and 
may be ns high as 80 per cent, if a recent 
Queensland survey is any guide. Saturday 
was shown to be the worst day of the 
week for drunken driving. 

The Queensland report, compiled by 
the Commonwealth Bureau of Census and 
Statistics in Brisbane, showed that people 
in the 2l-to-29-ycnr age group recorded 
the highest number of positive tests. Of 
1 1 5 accident drivers in this age group. 1 09 
hud a reading of 0.08 per cent of alcohol 
in the blood. 

24 of 19 Had Positive Reading 

Of 40 passengers killed during the 
period of the survey, 19 were tested for 
blood alcohol and 14 gave a positive read- 
ing. Furthermore, of the 21 pedestrians 
who were killed during the Queensland 
survey, 16 were tested and 10 gnvc a posi- 
tive reading. 

Until now, Australian courts have as n 
rule shown leniency toward drivers with 
n high blood alcohol level. The legal limit 
varies from 0.05 to 0.08 in the different 
stales. Medical authorities are agreed that 
much staffer penalties are needed to bring 
the problem under control. 

Commenting on the' situation, Dr. A. 
W. Burton, an official of the Australian 
Medical Association, indicated the in- 
creasing concern of the organization. He 
said it would also support a suggestion by 
the Australian College of Surgeons for 
' compulsory blood alcohol testing of all 
road victims. . 


Japanese to Help In Ghana 

Tokyo— A four-man team of Japanese 
medical specialists is going to Accra to 
help train students of the Ghana Medical 
School. 


NEWS INDEX 


mal antidiuresis cut down on the amount 
of urine formed at night, and particularly 
in the older group of patients, bed welting 
stopped within the first two to three days 
of onset of therapy. 

At the time of reporting, about half of 
the patients could be weaned away from 
the drug and still remain dry, whereas the 
remainder continued on daily application. 
No side effects or local irritation were ob- 
served during the test. 

Urine Flow Rhythm Measured 

An interesting part of the study was 
measurement of 12-hourly urine flow 
rhythms in these children prior to starting 
therapy. In nil cases studied there was a 
night diuresis of highly dilute urine, which 
sugges ts that a failure of development of 
an endogenous antidiuretic hormone-se- 
cretion rhythm may explain part of the 
syndrome. The investigators failed to And 
any consistent psychologic reason for the 
bed welting in the group as a whole, but 
there was a tendency toward familial oc- 
currence. 

Dr. V. Holecek, of Prague University, 
reported the use of the same drug as a 
“beer disulflram." 

The beer alcoholic, he said, needs to 
imbibe 5-20 L. of water in a tong evening's 
drinking at the pub in order to get his de- 
sired alcohol intuke. If a family member 
can induce the alcoholic to take DDAVP 
nose drops before going to the pub, the 


To many citizens of devel- 
oping African nations tire 
medical assistant, whose 
training is half as long nnd 
one-tenth as expensive os 
an IVI.D.'s, Is the medical 
practitioner of first contnct 
and the major source of 
primary health care. Here 
a medical assistant from 
the Hudah Health Centre 
in Gczirch, Sudan, meas- 
ures patient's pulse rate. 


patient cannot excrete a wnter load for 
many hours. After drinking 2 L. of beer, 
signs of water intoxication begin to appear, 
the patient feels malaise, nausea, and 
weakness and goes home to sleep it off, 
without any really dangerous toxicity de- 
veloping. 

In other words, the only dangerous 
complication of DDVAP therapy, water 
intoxication— which is normally no prob- 
lem been use the usual patient feels 110 
thirst-hns here been pul to good use. 

As explained hy Dr. Holecek, the suc- 
cess of the treatment has little to do will) 
the effectiveness of the drug but is reflected 
to the motivation of the patient and his 
willingness to continue to take his nose 
drops before n night of drinking. 
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SerumTransferrin Concentration Said 
To Offer Best Malnutrition Diagnosis 


Medical Tribune World Service 

Coi'fniiaoen-A study of 20 different 
biochemical tests on undernourished chil- 
dren has found that scrum transferrin 
concentration offers the best guide to the 
laboratory diagnosis of the severity of 
malnutrition. 

The investigation, conducted by Dr. H. 
McFarlanc, of the Department of Chemi- 
cal Pathology, University of Manchester, 
England, was reported to tho eighth Inter- 
national Congress on Clinical Chemistry 
here. The children studied were sevon to 
60 months old. 

Measurements of total body weight, 
serum total proteins, and albumin concen- 
tration are unable to distinguish between 
children with severe and those with mod- 
erate malnutrition, said Dr. McFarlane. 
Similarly, hydroxyprollne index and ami- 
no acids are of limited use as guides to 
prognosis, he said, and cholesterol esters 
are equally low in children who survive 
and in those who die, as well as in the 
mild, moderate, and severe forms of mal- 
nutrition. 

Ten to 20 per cent of patients With mal- 
nutrition have slightly raised transami- 
nases and bilirubin concentrations, he 
said, but these are of little diagnostic value, 

"The majority of children with malnu- 
trition have slightly reduced to normal 
concentrations of serum sodium and po- 


tassium." Dr. McFurinnc observed, “even 
when there is concomitant vomiting and 
diarrhea." 

Total body potassium is always mark- 
edly reduced, he added, and there may be 
n tendency toward acidosis, depending on 
tho gastrointestinal function and the stage 
of the disease. Blood uren, however, re- 
mains low because of the reduced protein 
intake and residual liver damage. 

Transferrin Changes Remarkable 

Ceruloplasmin levels arc lower in chil- 
dren with severe malnutrition than in 
those with moderate malnutrition, Dr. 
McFarlane reported, but of all the serum 
proteins investigated in children with mal- 
nutrition, transferrin showed the most re- 
markable changes. 

"Those children who had a poorer prog- 
nosis had considerably lower mean trans- 
ferrin values before, during, and after 
initiating treatment than those who sub- 
sequently did well," he said. 

When first seen at the clinic, those un- 
dernourished children with transferrin 
levels of 0.76 mg./ml. had a good prog- 
nosis, while those with a grave prognosis 
had values Jess than 0.45 mg./ ml. After 
two weeks of treatment, the mean serum 
transferrin values in those who survived 
and those who died were 1.30 mg./ml. 
and 0.33 mg./ ml., respectively. 


Artificial Insemination: 

A Cup Permits Procedure 
To Be Performed at Home 

Medictd Tribune World Service 
Athens— A n insemination cup that can 
be fixed to the porlio by vacuum in the 
consulting room und that avoids psychi- 
cally and physically unpleasant proce- 
dures for the man in artificial insemina- 
tion was described here ut the third Euro- 
pean Fertility Congress. 

Dr. Kurt Scmm, of the Frnuenklinik 
uiul Hcbammcnlehranstalt dcr Unlvera- 
tiit, Kiel, suit! that with this new method 
the collection of the spermatic fluid and 
the insemination arc performed at home. 
The spermatic fluid is injected from a ster- 
ile syringe through a plastic tube into 
the insemination cup. 

"In the lust 20 months," Dr. Semm 
said, "we used (he described method of 
insemination in 43 patients during 91 
menstrual cycles 168 times. Ten patients 
became prcgnnnl-of Ihis number, live 
have already delivered, one had a miscar- 
riage. ami four are tinder .surveillance." 

"This kind of insemination,” Dr. Semm 
told Medical Tribune, "maintains the 
personal intimacy of the couple and guar- 
antees sterile conditions. Wc arc convinced 
tlmt this method can be particularly help- 
ful in cases of weak spermatic fluid." 

■ 

Canadian Will Undertake Stuly 
Comparing lUDs, Prostaglandins 

Medical Tribune World Service 
Ottawa- A nationwide study of w» 
methods of fertility regulation, the copper* 
T intrauterine device nnd prostaglandins 
is being launched in Canada with a 
975 grant from the International Develop* 
ment Research Center here. 

The onc-year clinical trials will include 
about l ,000 Canadian women for each of 
the two studies in university medical cefl* 
lers across Canada. 

Dr. Yves Lefcbvrc, of the University of 
Montreal, will be in charge of the cop* 
per-T study, and Dr. R. A. H. Kinch, of 
McGill University, in charge of the pros* 
laglandins study. 


Medicine: pm. i, 3, 4, 5, 9, n, 24 

Routine amantadine prophylaxis is rec- 
ommended in hospitalized patients dur- 
ing influenza outbreaks 5 

Coronary Infarction is believed high in 
diabetics because these patients have 
several vastular abnormalities ....... .9 

6 ft/Gjrnjp|s.^i 2 - 2 i : 

Two, met hods of fertility regulation, the. 


Clinical News Note*, I am not speaking ...of administering an experimental drug 
to a patient who is not capable of giving his own consent. These are suggestions that 
only you— organized medicine-can answer." (Dr. Charles C. Edwards, page 2.) 


Pediatrics: pgs.1,2,22,24 

Identifying the child at high risk of 
developing premature atherosclerosis 
facilitated by new guidelines 1 

Drug Abuse 

Number of new heroin addicts is found 
to show a reversal of a six-year pattern 
of progressive growth , v .3 

Alcoholism: op. 2,3 ■: 

hforo ftm d fourth of aditit medical- 
njrtfjc.nl patients in metropolitan hospi- . , 
, tals may suffer from alcoholism . . ... , • 3 : 


Research: pgs. i, 3, 4, s, 9, 23, 24 

Electron microscope for biomedical re- 
search at the University of Wisconsin 
magnifies specimens 1,000,000 times . . .3 

Basement membrane width of muscle 
capillaries is found significantly thicker 
in some patients with diabetic parents 
or grandparents . 23 

Surgery: pgs, 3, 8, 24 

Pancreas transplantations are said, to • 
have yielded encouraging results In dia- 
betics with end-stage disease ........ .3 
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Electron Microscope Magnifies by a Million Heroin Addicts: 

u Jf-.i fP.il n - - 


Medical Tribune Report 
BnTHESDA, Mu. — The world’s first 
electron microscope for biomedical re- 
search capable of magnifying specimens 
1 ,000,000 times has been put into oper- 
ation at the University of Wisconsin, it 
was announced by the Division of Re- 
search Resources of the National Insti- 
tutes of Health. 

The 1 ,000, 000-volt facility is located in 
the Animal Sciences Building on the uni- 
versity campus in Madison. 

At Boulder, Colo., the second 1 ,000,000- 
volt electron microscope facility devoted 
solely to biomedical research .will soon be 
put into operation in the Molecular Cellu- 
lar and Developmental Biology Building 
at the University of Colorado. 

The two facilities, supported by grants 
totaling $1,700,000 from the Division of 
Research Resources, will offer three fea- 
tures considered critical for further in- 
depth biomedical ceil research— greater 
specimen penetration, reduced specimen 
durnage, and greater image resolution. 

According to Hans Ris, Ph.D., program 
director of the University of Wisconsin 
facility, one of the major advantages of the 
new microscope is the possibility of ob- 
taining images with high resolution of 
much thicker specimens than is currently 
feasible. 

“For instance, intact cells or sections 


of plastic-embedded cells ] or 2 microm- 
eters thick show detail to uhoul 20 ang- 
stroms with excellent contrast on the 
1,000,000-volt microscope," he said. 

Dr. Ris, a cylologist who lias been 
studying chromosomes fpr some 33 years, 
feels that with the use of the new micro- 
scope he will be moving closer to his goal 
of unraveling the mystery of the inner 
workings of chromosomes. He is particu- 
larly following the DNA fiber, “which 
probnbly continues through the whole 
chromosome." 

Will Allow Close Study 

The resolution of the electron micro- 
scope will allow, for the first time, de- 
tailed study of intact cells or cell or- 
ganelles. 

“The great depth of field of the electron 
microscope allows stereoscopic imaging 
through specimen tilting," Dr. Ris ex- 
plained. ‘This provides three-dimensional 
pictures never before achieved." 

The gigantic instrument at the University 
of Wisconsin weighs 28 tons and is 
mounted on a 60-ton cement block. To 
eliminate vibration, the 88-ton installation 
floats on three compound plastic bags in- 
flated by compressed nir. Manufactured by 
Allied Electrical Industries of Essex, Eng- 
land. the instrument is installed in a space 
measuring 40x20x30 feet. 

The instrument nearing completion at 
the University of Colorado has been con- 



Pancreas Transplants Called 
Useful in End-Stage Diabetes 


Medical Tribune Report 

San Francisco — Encouraging prelimi- 
nary results with pancreas transplantations 
using ureteral exocrine drainage have 
been obtained in a small number of dia- 
betics with end-stage disease, according to 
1 a surgical team at Montefiore Hospital in 
New York. 

Dr. Marvin L. Gliedman, Professor of 
Surgery and chairman of the department 
at the Albert Einstein College of Medi- 
cine, told the Clinical Congress of the 
American College of Surgeons here that 
of four patients who received a trans- 
planted puncrcas without accompanying 
duodenum, three have survived, two with 
functioning glands. 

The patients, all in their 20s or 30s, Dr. 
Gliedman commented, hnd severe intract- 
able disease. All had been juvenile dia- 
betics and had renal disease, neuropathies, 
and visual difficulties. Such patients nor- 
mally, he noted, "have a very limited out- 
look." 

Team’s Technique Outlined 

Dr. Gliedman outlined the team’s tech- 
nique as necessitating transfer of a seg- 
ment of the pancreas and anastomosing 
the ureter, otherwise unused in the pa- 
tients because of renal dysfunction, to the 
pancreatic duct. 

There was no evidence, be said, of dam- 
age to the urogenital system caused by the 
excretion through it of pancreatic digestive 
fluids in any of the patients or in 10 dogs 
followed for up to a year, as evidenced 
by appearance or histologic section. The 
sole complication in the urogenital system, 
he indicated, was a loss of bicarbonate in 
the urine, requiring some bicarbonate sup- 
plementation. 

The use of the ureter for drainage of 
pancreatic exocrine flow, Dr. Gliedman 
observed, “enormously simplifies the trans- 
fer." It avoids bowel anastomosis, external 
drainage, or any surgical invasion of the 
peritoneal cavity, he remarked. 

The current procedure, he said, appears 
especially promising, as it does not include 
duodenal transplant. The high rejection 
rate and the technical difficulties in previ- 
, put pancreas transplants, be noted, ap- 
; peped lo relate chiefly to the transfer of 
k; section of the duodenum with the.pui- 
• , creas and its duct for exocrine drainage, 
v. rather than the, pancreas proper. 


Of the two patients with functioning 
transplants, Dr. Gliedman reported, one 
has survived for four months and has re- 
quired no insulin since the operation. The 
other, who also received a kidney trans- 
plant. has survived nine months, requiring 
no insulin in the initial postoperative 
period. However, she sustained pancreatic 
and kidney damage after failing to take 
her immunosuppressives for a short period 
and now requires sonic insulin, approxi- . 
rnately one-third of her preoperative 
dosage. 

For end-stage diabetics, Dr. Gliedman 
suggested that pnnerens transplantation 
with ureteral drainage "is at this time the 
available mechanism that seems lo solve 
the problem." He added that "we think If 
it holds up in this rather desperate group, 
that we could extend it." 

He cautioned, however, that the pro- 
cedure is probably not indicated beyond 
those diabetics with renal failure. A ureter 
from a nonfunctioning kidney is needed, 
and even though the pancreas does not 


At the University of Wisconsin's new elec- 
tron microscope arc Hans Ris, Ph.D., pro- 
gram director, seated, and physiclst-in- 
chargc Dale Johnson, Ph.D. 

siructcd with the snmc general specifica- 
tions hy Jcolco, Inc., of Japan. Keith R. 
Porter, chairman of the Department of 
Molecular Cellular and Developmental Bi- 
ology, is the program director for the 
facility. 

Dr. Porter intends to concentrate his 
studies on the organization of the nucleo- 
lus — "an area which we know nothing 
about, yet it's responsible for the organi- 
zation, shape, and function of the cell 
center." 

Family Practice Program 
Drawing Young Doctors 

Medical Tribune Report 
Kansas City, Mo. — The nnnunl survey 
of family practice residency progrnms 
showed that 1,015 young physicians 
are taking part in the programs, almost 
double* the number a year ago, the 
American Academy of Family Physi- 
cians said here. Three years ago, there 
were 20 approved programs, the A AFP 
noted. There are now 107. 

The survey also showed that 81 per 
cent of the available first-year family 
practice residency slots ore filled, in- 
creasing by more than 10 per cent the 
figure in 1971. This percentage of filled 
first-year slots, it was noted, is higher 
than that for most other medical spe- 
cialties. 

seem to be as antigenic as other organs, 
thus requiring comparatively low levels of 
immunosuppressives when transplanted, 
"it is a lot easier to control Insulin than 
azaihioprine.” 

Coauthors were Drs, Michael Gold, 
John R. Whittaker, and Frank J. Veith, of 
the Department of Surgery. 


Fourth of Hospital Patients 
In Cities Termed Alcoholics 


Medical Tribune Report 

New York— The American Hospital As- 
sociation, declaring that 25-30 per cent of 
ail adult medical-surgical patients in 
metropolitan hospitals, regardless of diag- 
nosis, have been found to be suffering 
from alcoholism, has announced it is un- 
dertaking a nationwide program to educate 
hospital personnel in treating alcoholics. 

The A.H.A. hopes to “break down re- 
sistance by many doctors and hospitals to 
admitting acutely ill alcoholics as inpa- 
tients and to tie in the 6,000 voluntary 
hospitals with other community resources 
that will help the alcoholic to get and stay 
sober." 

The association president, Alex Mc- 
Mahon, observed that although more hos- 
pitals are now treating alcoholics than 
were a few years ago, "many professionals 
still believe the alcoholic is a nuisance, not 
a sick person.” . 1 ' 

"Studies conducted by the association," 
be said, "show that the alcoholic is not , 
disruptive or unmanageable or needs spe- 


cial facilities and time-consuming treat- 
ment." 

An estimated 9,000,000 Americans are 
alcoholics and comprise substantial por- 
tions of highway and home accident cases, 
the A.H.A. said. In a study at Mount Zion 
Hospital in San Francisco, it was determ- 
ined that 50 per cent of all fracture cases 
resulted from alcohol abuse. 

"Physicians are putting patients into 
hospitals under other diagnoses, and this 
is where they fool themselves," said Dr. 
Marvin A. Block, Assistant Professor of 
Clinical Medicine at the State University 
of New York at Buffalo. 

The patient then "doesn’t get a bed as 
an alcoholic," he said. "This is unfair to 
the family, the hospital, the nursing staff, 
and the patient. It helps the patient deny 
the problem." 

Hospitalization cap be important, ac- 
cording to the especially if with- 

drawal symptoms j appear. The mortality 
for delirium traneus, . about L5 per cent 
20 years ago, today with better over-all 
care available, is le$s ti)afi 0.5 per cent. 


Growth Pattern 
Seen Reversing 

Medico! Tribune Report 

Washington — A reversal of a six-year 
pattern of progressive growth in the num- 
ber of new heroin addicts is indicated by 
information available to the Special Ac- 
tion Oilicc for Drug Abuse Prevention. 
Dr. Jerome H. Jaffe, director, said in a 
statement here. 

The indications arc that, for the country 
as a whole, the total of new addicts in 197 1 
“may prove to be less" than that in 1 970, 
Dr. JafTe said. 

“New heroin users tend to communi- 
cate their behavior giving rise to still more 
new heroin users," he said. "On this basis, 
simply holding constant the number who 
become new users each your would have 
been a substantial achievement, given the 
lurgc number of users already present by 
1969." 

A sharp ami rapid growth in the num- 
ber of heroin uddicts began about 1965 
and continued at an accelerating rate 
through 1969, Dr. Jaffe said. He described 
those years as “the epidemic years" and 
estimated that the heroin addict popula- 
tion in the U.S. doubled during those 
years. 

Mathematic Formula Employed 

Studies published by the Bureau of 
Narcotics and Dangerous Drugs estimate 
the number of addicts using a mathematic 
formula applied exclusively to arrested 
addicts, he said. 

The information available to his office 
is "not inconsistent’' with these studies, Dr. 
Jude pointed out. 

"Equally important is the fact that the 
growth of treatment niter natives over the 
past three years Jias been unprecedented," 
he said. 

"In 1969 there were only 16 federally 
supported programs able to provide care 
to about 5,000 drag users at any given 
time. By June, 1971, this hnd grown by 
more than 300 per cent to 16,000 In 
treatment at any given time with art esti- 
mated annual capacity of 27,000," 

Pr. Jaffe noted that in June, 197 1 , Presi- 
dent Nixon made the coordination and 
growth of this effort a personal concern by 
moving its direction into the Executive 
Office of the Pre-si dent. 

"Since that timo, the capacity of fed- 
erally operated or supported treatment 
programs has almost quadrupled and more 
treatment capacity has developed than In 
the preceding 50 years," he said. "We have 
now reached the point where we can pro- 
vide treatment to more than 60,000 drug 
users at any given' time with an estimated 
treatment capacity of well over 100,000 
drug users each year." 

This growth does pot include the sub- 
stantial support given to state and local 
treatment programs over the last three 
years through block grants and cost shar- 
ing arrangements. Dr. Jaffe noted. 

Three months ago, the chief executive 
asked Congress for resources to expand 
treatment capacity further to a point where 
Federal, state, and local programs will be 
able to treat more than 250,000 drug 
users each year, he added. 


ECTOPIC BEAT 


"In reply to your editorial on Man- 
datory Continuing Education, your 
crystal ball must be tuned to a different 
wave length than most pharmacists I 
have talked with on the aspect of con- 
tinuing education." 

— Rocky Mounta In Druggist. 
And what’s more, those electronic 
crystal balls pick up a lot of static, •_ 
(Regular beats Imuiateria Merilca, page 31.) 
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Treatment of gout- part II 
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When hyperuricemia in a gouty 
patient has been brought down to 
normal levels, is it advisable to 
discontinue prophylactic colchi- 
cine? 

In my two decades of experience with 
a combination of prophylactic colchicine 
and probenecid and thoroughly satisfac- 
tory inhibition of attacks of acute arthritis, 
most patients prefer to continue the col- 
chicine and probenecid daily and indefi- 
nitely. There have been several instances in 
which patients well controlled on prophy- 


The Consultant 

Dr. John H. Talbott 

Clinical Professor of Medicine, 
University of Miami School of Medicine, 
Miami, Fla. 


lactic medication have, after several years, 
either because of their belief that they may 
stop the medication or upon advice of 
their physician, discontinued colchicine. 
Although I do not have the precise figures 
I would predict that at least two-thirds of 
these patients experience a return of symp- 
toms sometimes within a few days, some- 
times within a few weeks, several only 
after several months. Each of these who 
experiences a return of acute arthritis is 
then convinced of the value of daily medi- 
cation. And finally 1 have a few patients 
whose attacks were mild and who suffered 
not more than two or three acute but mild 


episodes over a period of a similnr number 
of years who have stopped all medication 
after a year or more and have done very 
well. 

It seems to be that if a patient wishes to 
go off medication having been symptom- 
free for a long period of time on prophy- 
lactic medication, he can then determine 
for himself, upon the advice of his physi- 
cian, whether lie should discontinue medi- 
cation indefinitely or at least for a period 
of time. 

Now that several agents arc avail- 
able to treat acute gouty arthritis, 
how do you rank them in order of 
preference? 

This cannot he answered in n single 
sentence. The severity of the disease is one 
of the determining factors. All patients 
with moderate (two or more acute attacks 
of gouty arthritis per year) should be on 
daily colchicine, one or two tablets every 
day, together with a similar number of 
tablets of probenecid or allopurinol. All 
patients with severe tophaceous gout 
should probably be on two or three tablets 
of colchicine, two or three tablets of allo- 
purinol, and two or three tablets of proben- 
ecid daily plus a high fluid intake. I think 
It makes little difference for the patient 




rheumatoid arthritic blowups.. 


Tablets of ICO mg. 

fappr(an( Mote; TWa drag la not a simple . 
analgesic. Do nol sdmlnlsfej casually. Care- 
fully evaluate paUenta bolero siarllng iraat- 
. men! and hoop than under close supervtelon. 
Obtain a detailed history, and complete phya- 
loel and laboratory examination (complete 
hemogram, urinalysis, ale.) before prescribing 
, and at frequent Intervals (he realtor. Carefully 
select paU ante, avoiding those responsive lo 
routine measures, canlrelndloalad patients 
or those Who cannot be observed freduanllv. 


or (hose Who cannot bo observed frequently. 
Warn patients not lo exceed recommended 
doeaoe. Short-term relief of severe symptoms 
with Iho smallest possible dosaaa Is Uio goal 


The disease condition llaalf la unaltered by 
the drug. Use with caution In Hist tilmasler ol 
pregnancy and In nursing mothers. Drug may 
appear In cord blood end biaeat milk. Serious, 
even falsi, blood dyscrsslas, Including 
aplaallo onamla, may occur suddenly despite 
regular hemograms, and may beoome manliest 
days or weeks after cessation of drug. Any 
significant change In total while count, rela- 
tive deoraaie In granulocytes, appearanoe 
of Immature forma, or (all In hematocrit should 


or a full glaga of milk. Patients should discon- 
tinue the drug end report Immediately any elan 
of: lever, acre Itvoslj oral lesions (symptoms 
. of blood dyeorasla); dyspepsia, epigastric 
. ' pain, symptoms pi anemia black or larry 
.i 1 ■tools or other evidence ol Intestinal ulcere- 
. tion orhsmoritisus, akin .reactions; significant 
.weight gain or edema. A one-weak trial period 
V la adequate. Discontinue In the absence of a 
. favorable response. Raatrlcl treatment periods 

■ to one week in patients oyer sixty. 

- /n df car tops. ■ Acute gouty arthritis, rheumatoid 
arthritis, rhsumatoid.ipondyliiis, 
Conliefrdfoatlons : Children 1 * year# or less: 

’ ... senile pallania: history or symptoms at O.l. 
InflaAuitstlon.ar ulceration including severe, 

.. recurrent or persistent dyspepsia; history or 
' ‘ Prunes of drug allergy; brood dyscrsslas. 

. r* n el, hepatic or cantfan dysfunction; fiypar- 
. iapalah; thyroid dlaeaae; systemic edema: • 
8, *d salivary gland enlargement due 
drugi bolyrnvaipla rheumatics and ism- 
• • ' P® ra1 ■rttrlMs; palladia receiving other potent 

i ohemotharapoutlo agents, or tong-term anti- 
coagulant Uierppy, 

■ ‘ Age, weight, dosage, duration of 

therapy, existence of concomitant diseases. 

' ■ ; SftjWBW Prtjwii ohamoiheraby affect in- 

1 cldenoe.of toxlo reaollogi. Careful iy bul/dot 

ft® MllB.ffdrty years and over) who have , 
■WBBptibfilhr to the toxicity of the ■ ‘ 
w dmetk Weigh 
fcfnellWagalnel pp. 
lenltel risk ot severe-, even falpl, rewllpns 


■ .7 , I.' »nw 

elgna Immediate cassation of lharapy and 
complete hemalologla Investigation. Unax- 

S lalnad bleeding Involving CNS, pdrenala, and 
i,l. tract has ocourrad. Trie drug may potenti- 
ate action of Insulin, aullonyluraa, and sul- 
fonamide-typo agenta. Carelully observe . 
pallanti taking these agents. Nontoxic and 
toxic goiters end myxedoma have been re- 
ported (the drug reduoas Iodine uptake by the 
thyroid). Blurred vision oan be a significant 


J.l. tract hat ocourrad. The drug may potenti- 
ate action of Insulin, aullonylurea, and sul- 
fonamide-type agenta. Carelully observe . 
letlanla taking these agents. Nontoxic and 


fonemlde-l 


coma have been re- 


Tandearil 

oxyphenbutazone nf 
Geigy 


domlnat distention, agranulocyloela, aplastic 
anemia, hemolytic anemia, anemia due lo 
blood foia Inoludlng occult Q.l. blooding. 


leuKopenla. bona marrow depression, sodium 
and chloride raUMtiaa, walar retention and 
edema, plasma dilution, respiratory alkalosis, 
molaboilp acidosis, fatal and nonfalal hapa- 
lltls foholealaala may or may nol be promi- 
nent), patechiae, purpura without thrombocy 
lopents, toxlo prurilua, erythama nodosum, 
erythema multi loime, Steve ne-Johnaon eyn 
drome, Lyell a syndrome (toxlo necrotizing 
a^kneas 0 m 8 * fo1lBllV9 dermatltla > serum 
arterllla)! anaphylactic shock, urticaria, arth- 
ralgia, fever, rashes (all allergic reactions 
require prompt and permanent withdrawal of 
lha drug), proteinuria, hematuria, ollaurla, 


toxlo symptom worthy of a complete ophihel- 
moloploal examination. Swelling of ankles or 
face In pallenls under sixty may be prevented 
try .reducing dosage. 11 edema occurs In pa- 
tlenia ovarelxly, dliconilnue drug. 
Precautions: Tne following should be ec- 
f“7>P. l[ahad al regular Inlarvala: Careful de- 
lalled hlatory for dliaasa being treated and 
datectlon of earliest signs ol adverse reao- 
Hons; complela phyaleal examination inolud- 

J" 8 P®cla || y for the aging) or an every two 
weakblODdcheokiperUnant (eboratory studies, 
Ca^n paltaiito abo« participating In aotlv- 
Ity requiring alerfnan and ooordlfietlori, Ss 
driving a car alo. Cases of leukemia have 
been reported In peilents with a history of 
™ long-term thoiapy. The majority of 
*SSS»+ Ma ' fDti y- RWiember that 
p .tt l *, oa, » ** »■ presenting 
, aympfom of leukemia. • . . 

Advenf fleeatione: This ta a potent drug* (is 

• a l r, ? UB t8,ul,a - Rw» • 
mi“ l i^. :ln,0rn19 J l0 7i I bo,o, » ^ginning therapy. 

a >ophagl|!a, scyia and repel I va ted 
SS'L*? ^ndduntlonai ulcer pith perforation 
•• f™ 1 hamontrege, ulceration and perforation of 
large bdWel, occult Q.|. bleeding with anarnle 
gaairllta, epfgutrio belri, hematemdefa, dye- 
pepela, nausea, Vomiting and dlpffhea, ab* 



perivascular granuloma! a, aggravation of 
temporal arteritis In patients with polymyalgia 

rneumalloa, o-*' 

retinal 


i « 5X per Pi, a * a> Honor, BBiociatlon 
of hyperthyroidism and hypothyroidism (causal 
relationship nol establiehad), agitation, con- 
lualonal alaiaa. lethargy; CN6 reacilona 
associated with ovardosage, Including consul 
alone, euphoria, psychosis, depression, hesd- 
aches, hallucinations, glddlnaat, vertigo. 
coaia. hypeTvenfllailon. ineomnla; ulcerative 
a l°?l al J». g , Mtiviy gland enlargement. 
(B)8O-14B-B0Q-E 

For complete details, trtcludtnd doaaae, • 
plwo see fqrt prescribing Information. 
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Next In Consultation i 

Dr. George Weid, Professor, Uaiver- 
sity of Chicago Schools of Cytology 
mid Cytocybcrnctics, Chicago. & 

. . . will answer such questions ai; 

• Should Papanicolaou smears of the 
cervix bd made in nil women once a 
your, or should distinctions be made 
according (o race? 

• How do you view ll\o oral contra- 
ccplivcs regarding the question of their 
incidence of Ihronibocmbolism. hvoer. 
lension, elc.7 

• What is the status of estrogen (her- 
npy for menopausal women? 

with mild gout (less than one attack per 
year) whether colchicine plus allopurinol 
or colchicine plus probenecid are pre- 
scribed. All urate slone formers should be 
on allopurinol. Patients with well-devel- 
oped renal disease will receive more bene- 
fit from colchicine and allopurinol than 
from colchicine and probenecid. 

What determines a transition from 
hyperuricemia to attacks of ar- 
thrifts? 

I can only guess at this question. I be- 
lieve that acute attacks arc partially based 
upon the duration and the degree of hyper- 
uricemia. Of course, (he administration of 
u thiazide preparation lo a normo- or a 
hypcruriccmic patient enhances the prob- 
ability of an acute attack. 

What emphasis do you place on 
diet in treat incut of gout? 

It has never been my practice lo pre- 
scribe diets for any gouty patient except 
for a caution regarding a minimal intake 
of liver, kidney, and sweetbreads and, of 
course, wilh well-developed renal disease 
a low-protein dicl. Most patients with gout 
eat a normal American diet, arc allowed 
alcoholic beverages within the rcstriclioru 
of their social mores, and in every way are 
emit led in the amenities of life. 

M./J. to Advise Nations 
On Malnutrition Problem 

Ah'Jtail Tribune Report 
Camiuuikiu, Mass.- A multidisciplinary 
approach to (lie problems of malnutrition 
in low-income countries will ho made in s 
new thrcc-ycnr program to be conducted 
at the Massachusetts institute of Tech- 
nology under a $230,000 grant from the 
Rockefeller Foundation. 

Approaches up to now have “generally 
been limited in scope and effectiveness, 
said F. James Levinson, Ph.D., former 
chief, Nutrition Branch, United States 
Agency for International Dcvelopmeal, 
and director of the program. 

“Therefore, we expect to involve facul- 
ty and students from many of the depart* 
ments and centers at M.I.T. as well os per- 
sons associated with the Harvard Develop 
ment Advisory Service and the Harvard 
Center for Population Studies," Dr. Levin- 
son said. 

The program's activities will include ad- 
visory services to governments and inter- 
national agencies active in nutrition pla* 
ning and programming, training programs 
for nutrition nnd planning personnel from 
low-income countries, and problem-on* 
cted research on national and regions 
strategies to combat malnutrition, he said. 
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Medical Tribune 


Amantadine May Curb Infection 
With Flu in Hospital Patients 


INFLUENZA INFECTION 
AMONG HOSPITALIZED PATIENTS 


Medical Tribune Report 

Atlantic City, N. I.—" Routine amanta- 
dine prophylaxis in hospitalized pntients" 
during outbreaks of influenza A has been 
recommended in addition to vaccination 
by a team of investigators from the Uni- 
versity of Washington, Seattle. 

Dr. J. Morgan O’Donoghue, Senior Fel- 
low in the Department of Medicine, told 
the Ioterscience Conference on Antimi- 
r , _ • | vTjf i crobial Agents and 
I Chemotherapy here 
that a 1 1 L-patieat 
IL^ A study undertaken last 
Irk*} winter at Harborview 

IlI fl— Ma • Medical Center dur- 
\ JlL mf. 1 ingaSeattle-areaout- 
f • jB/W- break of influenza 

I “showed that aman- 

[||ER A vented infection" in 

Dr. O'Donoghue “-JS-Snt, 

cent of the patients who did not receive 
amantadine acquired nosocomial Infec- 
tion,” he declared, "while among the 
amantadlnc-trcatcd group only two pa- 
tients had even serological evidence of In- 
fection.” 

Prophylactic amantadine, he main- 
tained, “may result in significant physical 
and economic benefit to the chronically ill 
patient," who is more susceptible to severe 
complicating illnesses, such as pneumonia. 

In the final week of December in 1971, 
Dr. O'Donoghue stated, influenza/Hong 
Kong/ 68 H 8 N 9 strains were recovered 
from persons in the Seattle area. By the 
third week of January, a generalized influ- 
enza outbreak was under way in the com- 
munity. 

Influenza virus was Isolated from r pn- 
tient at the Harborview hospital during 
that week, and simultaneously, there was 
a sudden increase in staff absenteeism. 
Five of seven staff members tested showed 
serologic evidence of influenza infection. 


Assigned on Number Basis 

On February l, and for the next 30 
days, all patients admitted to the mcdical 
and neurologic services were assigned to 
amantadine treatment or nontreatment 
groups on the basis of odd or even hospital 
numbers. 

Serologic tests wore done both within 48 
hours of admission and within one week 
after discharge. Some 60 patients were ex- 
cluded from the study, Dr. O'Donoghue 
said, because of failure to obtain the dis- 
charge serology, or hospitalization for Ies9 
than six days, or intrahospital death. 

The number of patients previously vac- 
cinated was similar in both the amantadine 
and control groups, he observed, “but 
more important Is the fact that the distri- 
bution of the initial hemagglutination in- 
hibition titers in the two groups was almost 
identical.” Fifty per cent of both groups 
were deemed at great risk of acquiring in- 
fluenza, with HI titers of 1 : 20 or less. 

Of the seven patients who developed 
nosocomial influenza with clinical symp- 
toms of malaise, myalgia, coryza, rhinitis, 
-and fever more than 72 hours after admis- 
sion, as well as virus Isolation or fourfold 
antibody rise, none were receiving amanta- 
dine. 

Of seven additional patients who had 
the fourfold antibody rise but remained 
free of clinical symptoms, only two were 
In the amantadine group. 

Of those patients whose initial HI titers 
were 1 : 10 or less, six of 1 3 in the untreated 
Sroup became Infected, while only one in 
seven of the treated group did. 

Five of the patients with clinical influ- 
enza, Dr. O'Donoghue pointed out, were 
hospitalized a total of 29 extra days solely 
m a consequence of their infection.” Two 
oases of severe influenza pneumonia oc- 
curred in patients with established rheu- 


matic heart disease and mitral stenosis and 
chronic obstructive pulmonary disease. 

No complications of insomnia or hyper- 
activity or any organ toxicity were ob- 
served in the amantadine group, he re- 
marked, at the dosage used, consisting of 
100 mg. every 12 hours. 

Beyond amantadine prophylaxis. Dr. 
O'Donoghue noted, the only other current- 
ly available means of preventing influenza 
infection is vaccination, "but this approach 
cannot protect a patient at the time of virus 
exposure.” 

Coauthors were Drs. Daniel Terry, C. 
George Ray, and Harry M. Beaty. 



Amantadine 

Not 


treated 

treated 

Clinical 

0V5O 

7*/6l 

Subcllnical 

2/50 

5/61 

Total 

2H/50 

I2**/6I 


l p a < 0.02 »V <0.02 (X* analysis) 


Microbiologist Throws Light on Flu Vaccine 


Medical Tribune continues with its 
interview of Dr. Edwin T. K 11 bourne. 


Do you consider this line of research- 
recombination— the most promising for on 
eventual sure-fire influenza vaccine ? 

This is only one of several approaches 
using recombination. What this approach 
has done is to meet one specific need, and 
that is that it really helps &s to leap the 
hurdle of strain mutation and production 
feasibility. The principle of recombination 
will always be useful no matter what kind 
of vaccine you have. 

Other applications of this genetic ma- 
nipulation of a virus involve the possibility 
of using a live virus vaccine, which brings 
with it the basic problem of achieving a 
certain critical level of attenuation so that 
the live virus does not cause disease but 
still immunizes. The advantages of using 
live virus vaccines are that they more 
closely simulate natural immunity, there is 
greater economy in that the virus can be 
diluted further than a dead virus, and they 
arc easier to administer because they don’t 
need to be injected. 

One application of recombination hav- 
ing to do with ensuring that a live virus 
vaccine would not cause disease hns been 
set forth by Dr. Robert Chanock, of the 
Laboratory of Infectious Diseases at the 
National Institute of Allergy and Infec- 
tious Diseases. He has had the ingenious 
idea of using temperature-sensitive mu- 
tants of a virus which multiply only in the 
upper respiratory tract and not in the 
lower, and, since most serious symptoms 
come from lower respiratory tract replica- 
tions, this makes perfectly good sense. He 
has used the recombination mechanism to 
transfer this temperature-sensitive “de- 
fect” of one virus to another strain which 
is of the right antigenicity. 


Lag Not Just Scientific 


Currently, we still have a lag of at 
least three months before industry can 
supply the nation with the vaccine that 
antigenically matches the strain causing 
disease at the moment. This lag is occa- 
sioned more by administrative and eco- 
nomic problems than by the scientific 
problems of surveillance or of reaching a 
decision from Isolation of strains from 
outbreaks around the world as to which is 
the prevalent strain. 

In terms of avoiding this endless foot 
race wilh the virus in trying to keep up 
with the antigenic variations, I have a hy- 
pothesis that some of these new variants 
are the result of natural recombination 
with animal viruses. We could avoid this 
scurrying to keep up with changes in anti- 
genicity by capturing these new antigens. 
In other words, if we were able to isolate 
and identify all of the present animal In- 
fluenza A strains, we might obtain the 
strain that could cause the pandemic in 
1978. 

How do you regard the Interferon ap- 
proach? 

1 think that the principle of using a non- 


specific approach, which interferon offers, 
is a good one, because it obviously takes 
us away from the need for antigenic spec- 
ificity. However, the practical problems 
arc enormous at the moment. ] don’t see 
the discovery of nontoxic inducing agents 
as coming along for quite a while. Another 
obstacle is that the protection provided by 
interferon is very brief— a matter of hours. 
On the other hand, the artificial Immuniza- 
tion of the viral vaccine lasts almost a 
year. The most pressing need in research 
right now is to find a speedy way of anti- 
genically fitting the virus vaccine to the 
virus causing the disease at the moment. 

How do you reply to the charges that 
the influenza vaccine simply doesn’t work? 

There certainly was a period when the 
production standards ol the vaccine were 
not fully adequate, when undoubtedly vac- 


cines of fairly low potency were distrib- 
uted. However, every carefully controlled 
study— and I have followed the field for 
more than 20 yenrs-hos shown that this 
is nn effective vaccine. Another problem 
which may have created the lack of trust 
in the vaccine is the short-lived efficacy of 
the vaccine, the fact that it is not effective 
for longer than nine to 12 months. A fur- 
ther problem is the mutability of the virus 
and the fact that, as the virus antigenically 
drifts away from the strain of the vaccine, 
the vaccine becomes increasingly less ef- 
fective. Thus, when we say that the vaccine 
is effective, it is with the caveat that you 
must use the proper strain and the proper 
dose, at the proper time. When these con- 
straints are met, the vaccine is ns effective 
as any vaccine we have, next to polio and 
smallpox. 


a meaningful 
choice 


Ser-Ap-Esor 

reserpine 0.1 me ML 


reseipjne u.l me m. 

hydralazine hycuochioride 25 mg 


hydrochlorothiazide 15 mg 


Esimil 


guanethidine monosulfate 10 mg 
hydrochlorolhiazide 25 mg 


ClBA Pharmaceutical Company 
Division of Cl BA- GEIGY Corporation 


Summit.' New Jersey 07901 
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Scanning Electron Microscope reveals 
changes in E. coli exposed to antibacterial 
agents 

The Scanning Electron Microscope (SEM) is the only instru- 
ment which gives 3-dimensional : views on a microscopic level. This 
permits the surface morphology of microorganisms to be observed in 
detailed perspective. Changes in surface morphology of E. coli ex- 
posed to various antimicrobial agents can be seen above. 



( Xiitterent mechanisms of antibacterial action- 
Similar changes in morphology 

^ ; As part 6f a series of. experiments, 1 " 3 strains of E. coli proven 
f susceptible to each antibacterial agent were exposed to 1 MIG of the 
. > respective antibacterials for a three-hour period, Included were cell- 
wall-active drugs, ampicillin and cephalothih; a drug interfering with 
;H:intr acellular pro^in syhthes is,tetracychne;and a chemical a gent which: 


; | 


acts by interference with para-aminobenzoic acid, sulfamethoxazole. 

As seen above, elongation of the bacilli, midcell defects and 
spheroplast-like forms may be appreciated with the SEM technique. 
These changes in morphology were similar regardless of the anti- 
bacterial agent used and irrespective of its mechanism of action, 

“At present, the significance of these observations in clinical in- 
fection must be considered with caution, but it is hoped that these 
data will stimulate a reevaluation of present concepts of the nature 
and role of morphological variants of bacteria exposed to a variety ol 
antibacterialf actors.” 2 

If should be noted that no clinical conclusions can be drawn fr onl 
this study, as it is not possible to extrapolate in vitro data to humans. 


1, Klainer, A. S.; Fass, R. J., and PerkiM, R. L.: Sciemifl 
25th AMA Clinical Convention, New . Orleans, La., Nov.2 
® n 4 Perkins, R. L.: Anilmlcrob, Agents Che mother 
A S.: Data file, Hoffmann-La Roche Inc., Nutley. N.J. 
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Control of primary < 1 l p v v 
bacterial offenders -^Tp 

Antibacterial Gantanol® (sulfamethoxazole) controls- 
susceptible strains of E. coli and other gram-negative and 
gram-positive organisms often implicated in acute nonob- 
structed pyelonephritis and cystitis. 


i ) i\ ' \ \ ^ • 


• tvv.rf'. 


■Also effective in 


nonobstructed chronic 

^ v nnrl.fpriirrpnt n.t.i. 


Prompt antibacterial blood and 
urine levels 


; '/U si x • ■ - '■ v - and-Tecurrent u.t.i. 

: It is. nb.t Uricommdh fpr the elderly and debilitated to de- 
' ‘ velop chronic and/or recurrent urinary tract infections such 
as pyelonephritis and cystitis. Gantanol (sulfamethoxazole) 
helps to bring these infections under control, when they are 
unaccompanied by obstruction and due to susceptible or- 
ganisms. Frequent c.b.c.’s and urinalyses with microscopic 
examination are recommended. 


In from 2 to 3 hours after the initial 2-Gm adult dose, 
antibacterial levels are present in both the blood and urine. 


B.I.D./T.I.D. dosage schedules for 
around-the-clock coverage 


Your option: Tablets or Suspension 


tM 

m 


Subsequent 1-Gm doses provide up to 12 hours of anti- 
bacterial coverage. More severe nonobstructed cystitis or 
pyelonephritis due to susceptible organisms may require a 
q. 8 h. dosage regimen. Either schedule provides coverage 
during the waking and sleeping hours— especially important 
during hours of sleep, when normal urinary retention tends to 
favor bacterial proliferation. 


Either dosage form-the Tablets or the pleasant-tnsting, 
cherry-flavored Suspension— can provide the dependable anti- 
bacterial activity necessaiy to control nonobstructed cystitis 
or pyelonephritis. Symptomatic improvement may usually be 
expected in 24 to 48 hours. The usual precautions with sul- 
fonamide therapy should be observed, including adequate 
fluid intake. Gantanol is generally well tolerated, with relative 
freedom from complications; the most common side effects 
are nausea, vomiting and diarrhea. 




in nonobstructed cystitis or pyelonephritis due to susceptible organisms 


Gantanol (sulfamethoxazole) 

Hacip Thpranv 

, please consul! complete product m vll^« M T hemoglobinemia); allergic react 

nf which follows: MT w skin eruDllons. epidermal neerc 



Before prescribing, please consult complete product ua^it j 
Information, a summary of which follows: 

Indications: Acute, recurrent or chronic nonobstructed urinary tract infections 
(primarily pyelonephritis, pyelitis and cystitis) due to susceptible organisms. Note: 
Carefully coordinate In vitro sulfonamide sensitivity tests with bacferlologic and clini- 
cal response; add aminobcnzolc add to follow-up culture media. The increasing 
frequency of resistant organisms limits the usefulness of antibacterial including sul- 
fonamides, especially In chronic or recurrent urinary tract infections. Measure sulfona- 
mide blood levels as variations may occur; 20 mg/ 100 ml should be maximum total 
level. 

Contraindications; Sulfonamide hypersensitivity; pregnancy at term and during 
nursing period; infants less than two months of age. 

Warnings: Safety during pregnancy has not been established. Sulfonamides 
should not be used for group A beta-hemolytic streptococcal infections and will not 
eradicate or prevent sequelae (rheumatic fever, glomerulonephritis) of such infections. 
Deaths from hypersensitivity reactions, agranulocytosis, aplastic anemia and other 
blood dyscraslas have been reported and early clinical signs (sore throat, fever, pallor, 
purpura or jaundice) may indicate serious blood disorders. Frequent CBC and urinaly- 
sis with microscopic examination are recommended during sulfonamide therapy. In- 
sufficient data on children under six with chronic renal disease. 

Precautions; Use cautiously in patients with impaired renal or hepatic function, 
severe allergy, bronchial asthma; in glucose-6-phosphate dehydrogenase-deficient in- 
dividuals in whom dose-related hemolysis may occur. Maintain adequate fluid intake 
to, prevent crystalluria and stone formation. 

, Adverse Reactions 1 . Blood dysemsias (agranulocytosis, aplastic anemia, throm- 
bocytopenia, leukopenia, hemolytic anemia, purpura, 1 hypoprothrombinemia and met- 


uviaiiT hemoglobinemia); allergic reactions { erythema multi forme, 
MT skin eruptions, epidermal necrolysis, urticaria, serum sick- 
ness, pruritus, exfoliative dermatitis, anaphylactoid reactions, periorbital edema, con- 
junctival and scleral injection, photosensitize tion, arthralgia and allergic myocnrdltis); 
gastrointestinal reactions (nausea, emesis, abdominal pains, hepatitis, diarrhea, ano- 
rexia, pancreatitis and stomatitis); CM? reactions (headache, peripheral neuritis, mental 
depression, convulsions, ataxia, hallucinations, tinnitus, vertigo and insomnia); miscel- 
laneous reactions (drug fever, chills, toxic nephrosis with oliguria and anuria, periar- 
teritis nodosa and L.B. phenomenon). Due to certain chemical similarities with some 
goitrogens, diuretics (acetazolamide, thiazides) and oral hypoglycemic agents, sulfon- 
amides have caused rare instances of goiter production, diuresis and hypoglycemia as 
well as thyroid malignancies in rats following long-term administration. Cross-sensi- 
tivity with these agents may exist. 

Dosage: Systemic sulfonamides arc contraindicated in Infants under 2 months 
of age (except adjunctivcly with pyrimethamine in congenital toxoplasmosis). 

Usual adult dosage : 2 Gm (4 tabs or teasp.) initially, then 1 Gm b.i.ri. or t,l.d. 
depending on severity of infection. 

Usual child’s dosage: 0.5 Gm (I tab or teasp.)/ 20 lbs of body weight initially, 
then Q.25 Gm/20 lbs b.i.d. Maximum dose should not exceed 75 mg/kg/24 hrs. 

Supplied: Tablets, 0.5 Gm sulfamethoxazole; Suspension, 0.5 Gm sulfamethoxa- 
zole/ teaspoonful. 


ROCHE 


Roahs Laboratories 

Division ol Hoffmann-Ls Roche Inc. 

NuUeyi’ N.U. 07110 ^ 
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Child Kidney Transplants 

San Fran cisco-Ch ildren have excellent 
success with kidney transplants, according 
to investigators at the University of Cali- 
fornia Medical Center. They found that 
80 per cent of an original 54 patients un- 
der 18 years of age had functioning grafts 
up to seven years after their operations, 
with a 20 per cent mortality. 

While these results were felt to be en- 
couraging, the investigators said that many 
problems remain to be solved in the care of 
children with end-stage renal disease. 

Since most of the patients in the study 
received kidneys from relatives, the high 
success rate was anticipated. The success 
rate with cadaver donors, however, was 
slightly lower than the rate in adults, lead- 
ing to the conclusion that testing for donor- 
recipient matching can be "much im- 
proved if not perfected.” 

Another question concerns the stage of 
kidney disease at which transplantation 
should take place, since children with 
chronic uremia grow poorly. Perhaps, the 
investigators suggested, these children 
should be considered for transplantation at 
a much earlier stage than usual, even be- 
fore they require dialysis. 

The investigators were Drs. Folkert O. 
Belzer, Robert T. Schweitzer, Malcolm 
Holliday, Donald Potter, and Samuel L. 
Kountz. 

Wound Heating 

Kyoto, Japan— A common misconception 
regarding reactions during wound heating 
is that a latent period exists for the first 
three days, a Finnish professor of forensic 
medicine said here, attributing the fallacy 
to dependence on studies by histologic 
techniques. 

Today, with the use of enzyme histo- 
chemistry, dynamic changes can readily be 
detected in wounds as early as the first 
hour after injury, snid Dr. J. Racknllio, of 
the University of Turku. 

Such Information ho noted, Is of value 
not only to the forensic pathologist for the 
medicolegal estimation of the ago of 
wounds, but also to the investigator who 
wishes to determine the toxicity of wound 
dressings. 

Dr. Racknllio addressed the fourth In- 
ternational Congress of Histochemistry 
and Cytochemistry. 

Success in Liver Grafts 

ATKENS-Continued study of the problems 
of liver grafting is being rewarded by some 
successes, Dr. Roy Caine, of Adden- 
brooke'a Hospital, Cambridge, England, 
said at the eighth Fanhellenlc Congress of 
Surgery. 

'*In the Cambridge-Kings College Hos- 
pital series,” He said, "the longest survivor 
after orthotopic liver grafting is in excel- 
lent health three and a half years follow- 
ing the transplant operation. 

“Better results from liver transplants 
will be obtained when patients are treated 
before they are moribund and when there 
are better methods of conserving the liver.” 

Acupuncture In Animals 

Pbxtng— C hinese veterinary surgeons have 
; proved during the lost two years that acu- | 
puncture anesthesia works just as well on i 
animals as on human beings, China's Hsin- 1 
. hija News Agency reported. 

- The trials were conducted with 360 
horses and with Other animals by a joint 
team from the Peking Municipal Veterl- 
. nary Hospital and the Peking Horse Dis- 
ease Prevention and Treatment Center of 
the People's Liberation Army. 

, The investigators reported a 95 per 
- cent success rate, and commented ; 

‘The fact .that so many horses, mules, 

. ddokoys, cattle, and pigs have responded 
• to- the method should be an eloquent denial 
; of- some skeptics' reasoning that success 
. , w|th: human beings hae: been due to psy- 
. oho logic indoctrination."' ■ . 


Evaluation of 5 sleep medications 
in the sleep research laboratory 1 - 

A CLEAR DEMONSTRATION OF 


Patients 

fell asleep faster 

Average number of minutes 
required to fall asleep 


...had less trouble 
staying asleep 

Average number of awakenings 
after the onset of sleep 


DALMANE 
(flurazepam HCI) 

(30 mg) 

3 placebo baseline nights 
First 3 medication nights 
13-1 4th medication nights 


Chloral hydrate 
(1000 mg) 

3 placebo baseline nights 
First 3 medication nights 
13-1 4th medication nights 


Glutethlmida 
(500 mg) 

3 placebo baseline nights 
First 3 medication nights 
13-1 4th medication nights 


Methaqualona 
(300 mg) 

3 placebo baseline nights 
First 3 medication nights 
13-14th medication nights 


Secobarbital 
(100 mg) 

3 placebo baseline nights 
First 3 medication nights 
,13-14th medication nights 


10 20 30 40 50 80 70 80 90 100 


References: 

1. Kales, A.; "The Evaluation and Treatment of Insomnia," Scientific 
Exhibit presented at Clinical Convention, A.MA, New Orleans, 
La., Nov. 28-Dec. 1, 1971. 

2. Kales, A., ef a!.: Arch. Qen. Payohlat., 23:226, 1970. 


Sleep research 
laboratory studies 
confirm the 
effectiveness of 

DALMANE 

(flurazepam HCI) 

when restful sleep 
is indicated 


One 30-mg capsule A.i.-usual adult dosage. 
One 18-mg capsule h.*,-lniUal dosage for 
elderly or debilitated patients. : 


■ On average Induced sleep 
within 17 minutes and decreased 
nocturnal awakenings. 

■ Morning “hang-over" has been 
relatively Infrequent. Dizziness, 
drowsiness, lightheadedness and 
the like were the side effects 
noted most frequently, particu- 
larly in elderly or debilitated 
patients. 

■ One 30-mg capsule at bedtime 
provided 7 to 8 hours of sleep 
without need to repeat or In- 
crease dosage. 


DflPUCX *°CHE LABORATORIES 
nUUflt / Division of Hoffmann-La Roofi* Inc. 
. / Nuftoy. New Jonty 07110 


10 12 1« 


Before prescribing Oslmane • 

HCI), please consult Complete WJJJJ 
Information, a summary of which W 

Indleallont: Effective In all typjJJ LJJ jg 
somnla characterized by dilfl ^ 
falling asleep, frequent nocturnal awj. 
enlngs and/or early morning a wa Ken j 


chronic medical anuauomi ' |rtP . 
tul sleep. Since Insomnia l*om* tf 
slent and Intermittent. P rl J 
administration Is generally not n 
or recommended. 

. Contraindications: Known hypers* 1 ® 1 ' 
lly to flurazepam HCI. 

Warnings: Caution pallente ■' 

Bible combined effects 
other CN8 depressants. Cs JSgcoie- . 
hazardous occupations raq , 

plele menial alertness (e-0- 1 JjJ, L 

machinery, driving). Use 1 n JL vvhen L 
are or may become pregnan 0 ^^ R 

potential benefits have bes r8C0[ ^ P 
against . possible hazards- ifl I 

- rronded for use In persons un I 
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EFFECTIVENESS 


Percentage of time 
spent sleeping 


oautlon In administering lo addiction- 
prone Individuals or Ihose who might In- 
crease dosage. 

fTOAUtlona: In elderly and debilitated, 
initial dosage should ba limited to 15 mg 
to preclude oversedation, dizziness and/ 
or ataxia. If combined with other drugs 
having hypnotic or CNS-depressant ef- 
facta, consider potential additive ettecte. 
Employ usual precautions In patients 
who are severely depressed, or with la- 
tent depression or suicidal tendencies. 
Periodic blood oounts and liver and kid- 
ney function teste are advised during 
repeated therapy, observe usual pre- 
cautions In presence of Impaired renal 
or hepatic function. 

Adverse Reaction*: Dizziness, drowsl- 
phtheadednesB, staggering, ataxia 
and falling have occurred, particularly In 


wieranoe or oyerdoeage hava been re- 


Objectively demonstrated 
by 5 sleep research laboratory studies 
How effective are sleep medications in Inducing sleep, 
decreasing nighttime awakenings and improving total 
sleep time? These questions have been answered 
clearly and objectively by sleep research laboratories. 

Data shown here derive from 5 such studies of 5 
sleep medications undertaken by a leading sleep re- 
search Investigator. 

Initially all agents were moderately to markedly ef- 
fective in at least one of the parameters measured, 
while Dalmane was consistently effective in all param- 
eters. In addition, the author noted, at the end of two 
weeks' administration, tolerance had developed to all 
drugs except Dalmane (flurazepam HCI). 


j 

2 lo 4 


17 A 18 
.19 to 22 


22-Nlght Protocol Design and Reasons for Design 

_ PlUlbi Dreg TitT Him I ~ Union Per Hilton ~ ~~ 

X. Adaptation to environment 

X X_ • Baseline measurements 

y y Initial and short-term 

_ * drug effects ' : 

y y Evaluation in home 

• * _ surroundings • 

' XX • Reedaptatton to laboratory 

y . y Long-term (14 nights) 

A * • drug eltectlveness 

l X X Evaluation. of withdrawal effects 

* Data appearing In iha gtaphB 10 the I all 


Subjectively confirmed 
by patient reports 

Every morning, patients described the previous night’s 
sleep. Thesp subjeqtlve, reports, the author pptecj.yvere 
In [agreement ,'wlth ;t(ie ! objective EEQj data; and lpdf-. 
bated tf)at Dalmane provided aeffn fie Improvement In 
sleep response; : ! • ■' ! j ! • . ! ‘ ’ ■ , : { i '• : i I. , 

1 While no adverse! Clinical fdactloris Wfth Dalmane; 
were reported In these studies, dizziness,- drowsiness, • 
lightheadedness and the like have been noted,’ 
particularly in the elderly or debilitated. (An Initial 
dose of Dalmane 15 mg should be prescribed for these, 
patients.) , ’ : i j ’ ' ■ ; , ’ • 


0 ; 10 20 30 40 50 60 70 80 90 100 






when restful steep is indicated 


S orted. Also reported were headache, 
aartburn, upset stomach, naueea, vomit- 
ing, diarrhea, constipation, G1 pain, nerv- 
ousness, talkativeness, apprehension, 
Irritability, weakness, palpitations, chest 
pains, body and Joint pains and GU com- 
plaints. There have also been rare 00 - 
ourrencee of sweating, flushes, difficulty 
In focusing, blurred vision, burning eyes, 
faintness, hypotension, shortness of 


breath, pruritus, skin rash, diy mouth, 
bitter taate, excessive salivation, ano- 
rexia, euphoria, depression, slurred 
speech, confusion, restlessness, hallu- 
cinations and elevated SGOT, SGPT, 
total and direct bilirubins and alkaline 
phosphatase. Paradoxical reactions, e.g., 
excitement, stimulation and hyperactivity, 
have also been reported In rare Instances. 

Dosage: Individualize for maximum bene- 
ficial effect Adults: 80 mg usual dosage; 
16 mg may suffice In some patients. 
Elderly or debilitated patlenta: 16 mg In- 
itially until response Is dstsrmlnsd. 

Supplied: Capsules containing 15 mg or 
30 mg flurazepam HCI. 



Arterial Disease 
In Diabetes Said 
To Require Study 

Medical Tribune World Service 

Stockholm— "The mysterious statement 
that diabetes enhances the development of 
atherosclerosis is repeated over and over 
again in all respectable textbooks, but in 
my opinion this is one of the greatest 
stumbling blocks for the advancement of 
macroangiopathy research," a Danish phy- 
sician declared here. 

Speaking on diabetes and the heart at a 
Skandia International Symposium on early 
phases of coronary heart disease. Dr. 
Knud Lundbaek suggested that there is 
need for re-evaluation of the entire prob- 
lem of diabetic large-vessel disease and, in 
particular, coronary vessel disease. 

Dr. Lundbaek, who is with the Univer- 
sity Department of Medicine M, Munici- 
pal Hospital, Aarhus, Denmark, suggested 
the following as a working hypothesis: 

"The abnormalities of the large external 
branches of the coronary artery In long- 
term diabetics are a mixture of athero- 
sclerosis and some kind of medial sclero- 
sis, perhaps more atherosclerosis in old 
subjects, perhaps more medial sclerosis 
in young ones." 

Propose* Usable Hypothesis 

He cited the need for quantitative stud- 
ies of the relationship between the macro- 
angiopathy of the extramural vessels and 
the microangiopathy of the myocardial 
. network. As a hypothesis that might be 
used for a combined clinical and histologic 
study, he proposed: 

“The high incidence of coronary infarc- 
tion. and the high primary mortality In 
diabetics is duo to the fact that these pa- 
tients have two or three vascular nbnor- 
m Ditties -diabetic microangiopathy, dia- 
betic macroangiopathy, and, usually ather- 
osclerosis." 

Considering the “enormous number" of 
morphologic studies of mlcronagiopathy 
in the eyes, kidneys, brain, skin, muscle, 
and gastrointestinal tract, Dr. Lundbaek 
described it as surprising that only a hand- 
ful of papers deni with the intramuscular 
branches and capillaries in the coronary 
system. He also observed that diabetic 
macroangiopathy has not attracted much 
attention. 

Dr. Lundbaek said that medial sclerosis 
with linear calcification of dinbctlc pa- 
tients has never been studied histologi- 
cally, either qualitatively or quantitatively, 
nor have there been large-scale studies of 
the relationship between medial sclerosis 
and duration of diabetes, 

"From my own experience and that of 
my co-workers," he commented, “it Is 
rather certain that, in young patients, 
medial sclerosis occurs only after many 
years of diabetes, but much more work has 
to be done to see if this relationship Is as 
characteristic as the relationship between 
microangiopathy and duration of diabetes, 
and if. In the individual patients, micro- 
angiopathy and medial sclerosis develop In 
a parallel fashion," he said. 

Dr. Lundbaek said that he and his co- 
workers have suggested that hypersecre- 
tion of growth hormone may be a causal 
factor in the development of diabetic 
microangiopathy. 

Investigators to Develop 
Pathophysiology Material 

Baltimore— A two-year project to de- 
velop educational resource material for 
teaching the gastrointestinal and liver-re- 
lated portions of medical school courses in 
pathophysiology will be directed by Dr. 
Theodore M. Bayless, Associate Professor 
of Medicine, Johns Hopkins University 
School of Medicine. 

Dr. Bayless will coordinate the work of 
a number of subgroups of Investigators 
and teachers at several medical schools. 
Die project js being supported by a grant 
from the National Fund for Medical Edu- 
cation to tile American Gastroenterologi- 
cal Association. 





It may be just a mild . 
depression. But she needs 
help...and needs it right now. 

Counsel and reassur- 
ance may suffice. But if you 
decide supportive medica- 
tion is indicated, Ritalin can 


offer prompt benefit. Ritalin is generally well 

No need to wait days tolerated, even by older or 

or weeks to begin feeling convalescent patients. And 

better. Ritalin improves there’s generally no need for 

mood and outlook, helps the long-term therapy. When 
patient get moving again. Ritalin works, one pre- 

m , -ha scription may be sufficient. 


Ritalin 

(methylphenidate) 
hdps overcome the inertia 


Ritalin® hydrochlorides 
(methylphenidate hydrochloride) 

TABLETS 

INDICATION ~ 

Based on a review of this drug by th* 
National Academy of Sciencef-Na ional 
Research Counci! and/or other info?. 

5 classl,led lhe 

"Possibly" effective: Mild depression 
F nal classification of the less-than- 
elfocllvo Indications requires further 
Investigation, 

CONTRAINDICATIONS 
Marked anxiety, tension, and agitation 
slm.o Ritalin may aggravate these symo- 
toms. Also contralndTcnlod In patients 
known to bo hypersensitive to the drug and 
In patients with glaucoma. 

WARNINGS 

Ritalin Is not recommended for children 
under six years, since safely and efficacy In 
this age group have not been established 
Since sufficient data on safety and efficacy 
of long-term uso of Ritalin in children with 
minimal brain dysfunction aro not yet 
nvailnblo, fhoso requiring long-term therapy 
should bo carefully monitored. 

Ritalin should not be used for severe 
depression of either oxogenous or endog- 
enous origin or for the prevention of normal 
fatigue stales- 

Ritalin may lower the convulsive threshold 
in patients with or without prior seizures; 
with or without prior EEG abnormalities, 
even in absence of seizures. Safe concomi- 
tant use of anticonvulsants and Ritalin has 
not been established, if seizures occur, 
Ritalin should be discontinued. 

Use cautiously In patients with hypertension. 
Drug Interactions 

Ritalin may decrease the hypotensive effect 
of 8uanethldlne. Use cautiously with 
pressor agents and MAO Inhibitors. Ritalin 
may Inhibit tho metabolism of coumarln 
anticoagulants, anticonvulsants (phertobar- 
bltal.dlphenylhydanloin, primidone), phenyl- 
butazone, and tricyclic antidepressants 
(Imlpramlne, deslprninino) . Downward dos- 
age adjustments of llicsc drugs may be re- 
quired when given concomitantly with Ritalin. 
Usage In Pregnancy 

Adequate animal reproduction studies to 
establish safe uso of Ritalin during preg- 
nancy have not been conducted. Therefore, 
until more Information is .available, Ritalin 
should not be prescribed fur women of 
chlldbcarlnR ago unless, in the opinion of 
llio physician, the potential benefits 
outweigh tho possible risks. 

Drug Dependence 

Ritalin should be given cautiously to 
emotionally unstable pallonts, such as 
IhoSR with a history of drug dopondenca 
or alcoholism, because such patients 
may Incroaso dosago on their own 
(nitlolivo. 

Chronically abusive uao can leatl to 
marked tolerance and psychic: depend- 
ence with varying negroes of abnormal 
behavior. Frank psychotic episodes can 
occur, nspcdnlly with parenteral obuas. 
Careful r.uimrvlalou In required during 
drug withdrawal since, severe depression 
ns well an the uifnctn of chronic ovor- 
nctlvity can bo unmasked. Long-torm 
follow up may bn required because ol Ure 
palient's basic ijorsonallly dlsiur bancos. 

precautTons ~ 

Patients with an element ol agitation juay 
react adversely; discontinue therapy if 
nocessnry. 

Poriodlc CBC and platelet counts are 
advised during prolonged therapy. 

ADVERSE REACTIONS . 

Nervousness and Insomnia are tne most 
common adverse reactions but are usually 
controlled by reducing dosage and omit- 
ting tha drug in the afiernoon or overling. 
Other reactions Include: hypersensitivity 
(Including skin rash, urticaria, fever, ar- 
thralgia, exfoliativa dermatitis, and ery- 
thema muUilorme with hlslopalhologlcai 
findings of necrotizing vasculitis)! anorewai 
nausea; dizziness: palpitations! headacne: 
dysktneslai drowsiness; blood pressure ana 
pulse changes, bolh up and down; taeny- 
cardia; angina; cardiac arrhythmias; ab- 
dominal pain; weight loss during prolong* 1 
therapy. In children, loss of appetite, ab- 
dominal pain, weight loss during prolonBeo 
therapy, insomnia, and tachycardia may 
occur more frequently. Toxic psycnosiB 
has been reported, 

DOSAGE AND ADMINISTRATION 
Adults . _ , 

Administer orally In divided doses 2 .or 
3 times dally, preferably 30 to 45 minutes 
before meals. Dosage will depend upon 
Indication and Individual response. 

Average dosage Is 20 to 30 mg ddl&Sfft 8 
patients may require 40 to SO rngdally- J 
others, 10 to 1 5 mg daily will be edequate. 
Tho few patients who are unable to sleep » 
medication Is taken late in the day shouia 
take the last dose before 6 p.m. 

HOW SUPPLIED ^ filial H 

Tablets, 20 mg (peach, scored); hollies 

100 and 1000. ... 

Tablet », 10 mg (pale green. sc°r^!, | ^ I % 
o( 100, 600, 1 WO end Strip DispenMr s of 
Tablets, 5 mg (pale yellow); bollles of loo, 
500, and 2000. 

Consult complete product literature before 
prescribing. 

CIBA Pharmaceutical Company 
Division of CI8A-GEIGY Corporation 

Summit, New Jersey 07901 «*««« " 
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Clinical Trials and Mistrials— a Postscript 


T he definition of a camel as a 
horse designed by a committee aptly 
describes the clinical trial. Ungainly, cum- 
bersome, and plodding, it is nonetheless 
an essential vehicle for research that 
reaches its objective if properly directed. 
Or, as happens all too often, it can stray 
aimlessly in an arid wasteland of statistical 
data. Many have thought that this is just 
what happened in the University Group 
Diabetes Program trial of hypoglycemic 
agents and have voiced criticisms of the 
U.G.D.P. study's design, analysis, and 
conclusions. To resolve the controversy, 
which has continued for over two years 
(since the findings were first released in 
unorthodox manner in 1970), the director 
of the National institutes of Health, Dr. 
Robert Q. Marston, has invited an ad hoc 
international jury of seven biometriciaDS 
of the Biometric Society to conduct a post 
hoc trial of the trial. Its object will be to 
decide whether the study is meritorious 
or meretricious, whether it is a sow's ear 
or silk purse. We hope that among the 
biometricinns there are some who arc also 
able clinicians. 

And, speaking of purses, the clinical 
trial is a costly ns well as complex type of 
clinical investigation. One division of the 
NIH alone, the Nntional Heart and Lung 


For the Birds 


F eeding birds from what New Scientist 
calls a “bird table” on an urban back 
porch is fraught with problems, as anyone 
who does it knows, 

The squirrels, of course, are the primary 
problem, since they are able to inhale the 
contents of a feeder in eight seconds while 
hanging upside down in space. An old 1 2- 
inch record (the “Nutcracker Suite,” by 
some ridiculous chance), suspended over 
a banging feeder, keeps our squirrels from 
approaching from above; and cantilever- 
ing the feeder sufficiently far out into space 
keeps them from flying through the air to 
it It also makes filling the thing one of the 
more dangerous acrobatic acts in the 
neighborhood and has sent the frustrated 
squirrels raging through the backyard rip- 
ping off half the living things there. 

The pigeons were defeated by the same 
means that rid us of squirrels (they can’t 
perch on the hanging feeder), but we lost 
the nonperching mourning doves too. And 
why, if it comes to that, do we hate pigeons 
and love mourning doves? 

Then there are the stray cats sitting on 
the porch in the early morning? waiting for 


the birds to come so everyone enn eat. 
(The cats seem to have worked out a non- 
aggression pact with the squirrels, whom 
they never bother.) The last dog we had 
kept away cats, it’s true, but he also kept 
away birds. There’s no simple victory. 

These reflections were prompted by a 
piece in New Scientist by the current presi- 
dent of the Botanical Society of the British 
Isles, who is less interested in getting the 
seeds into the birds than in what the seeds 
are that are present in commercial mixes 
and what happens to them when they fall 
onto the ground and germinate. This bo- 
tanicoecologic question may not be of 
overwhelming interest to everyone, but 
what caught us was a table listing the “jar- 
gon” names of the seeds in various mixes 
-blue maw, mazagan canary, gold of 
pleasure, black rape, French teazle, among 
others. Nice names. 

And what scared us a little was to find 
hemp also named, old Cannabis sativa It- 
self, on the list of botanic names. Looks as 
if we’re going to have to police the area 
to see what’s germinating before the law 
breaks in with axes. D.S. 


On Treating Hypertension 


C linical Quotb: "It has now been 
shown beyond a reasonable doubt 
that specific treatment with specific anti- 
hypertensive medication is not only effec- 
tive in preventing or greatly reducing mor- 
tality due to the disease but is also quite 
effective Ip reducing morbidity resulting 
from hypertension and Us complications. 


Consequently, it is timely that a major ef- 
fort should be made to Identify and treat 
patients with hypertensive disease." (Dr. 
John H. Moyer, Professor of Medicine, 
Hahnemann Medical College and Hospi- 
tal, commenting on the National Heart 
and Lung Institute nationwide campaign 
against hypertension; see page l.) 
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Institute, is expending some $130,000,000 i 
over the next decade in clinical trials re- 
lating principally to coronary heart dis- 
ease prevention and therapy. 

A short fable of Ambrose Bierce titled 
"The Flying Machine” appears pertinent 
to the pitfalls and pratfalls of some clinical 
trials. "An Ingenious Man who had built 
a flying machine invited a great concourse 
of people to see it go up. At the appointed 
moment, everything being ready, he 
boarded the car and turned on the power. 
The machine immediately broke through 
the massive substructure upon which it 
was builded, and sank out of sight into the 
earth, the aeronaut springing out barely 
in time to save himself, ‘Well,’ said he. *1 
have done enough to demonstrate the 
correctness of my details. The defects,’ he 
added, with a look at the ruined brick 
work, ‘are merely basic and fundamental.’ 
On this nssurance the people came for- 
ward with subscriptions to build a second 
machine.” 

As a postscript It should be noted that 
Fantastic Fables was published In 1899. 
A flying machine built in 1903 by the 
Wright Brothers was more successful, 
proving that an experiment designed well 
and executed without fanfare may very 
well work. R.S.G. 
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“After all, Hippocrates isn’t the only fish in the sea. Why not get another opinion?" 



Cesareans by Whom? 

Editor, Medical Tribune : 

I see no need to train family practice 
residents in doing cesarean sections as Dr. 
Kermit Krantz, of the Department of 
Ob-Gyn, University of Kansas, suggests 
(October 25). I doubt that Dr. Krantz can 
name many first-class hospitals which 
allow board-certified family practitioners 
cesarean section privileges. I firmly believe 
the family practitioner should give obstet- 
rical care, including vaginal delivery, and 
the main feature of his training should be 
die management of all types of vaginal 
deliveries, obstetrical complications, and 
the ability to recognize the need for 
cesarean section and where to find con- 
sultive and referral help when needed. 

I think the main problem facing the 
American Academy of Family Prnctice la 
a clear definition of what family practice 
includes. It does not in my opinion include 
any Lypc of general surgery, and in view 
of the rcstrictiveness of most hospital 
staffs, I do not feel the residents’ training 
should bo wasted in these fields. 

Albert L. Grasmick, M.D. A.B.F.P. 

New Oxford, Pa. 


Congressman Rogers 
Editor, Medical Tribune: 
Congratulations for Dr. Sacklcr’s won- 
derful editorial about Congressman Paul 
Rogers. I met him twice in my life and 
can only confirm what Dr. Stickler said in 
his column. 

Congressman Rogers really deserves the 
honorary degree of Doctor of Humane 
Letters and Medical Tribune's Award of 
Merit. A wonderful man — if he should 
run for Presidency of the United States, he 
should have my vote immediately. 

Dr. Henry M. Stratton . 

President, 

Intercontinental Medical Book Corp. 

New York, N.Y. 


Abortion Anathematized . 

Editor, Medical Tribune x 

It was with an intense feelipg of nausea 
and disgust that 1 read your news article 
entitled ‘‘Induction of Abortion: Saline 
and Prostaglandin Compared” (Septem- 
ber 13). 

To what depths has die medical profes- 
sion descended, and to what barbaric ages 
have we regressed, when -a respectable 
medical publication can report as a bona 
fide scientific, therapeutic' service a de- 
liberately death-dealing procedure such 
as this? (Shades of the Nazi tyranny I ) 


This has to be an all-time low in medical 
journalism. And any institution allowing 
the enrrying on of such research into more 
efficient methods of killing innocent hu- 
man beings deserves no place in medical 
education. 

If it were not for mere curiosity as to 
what more can develop to lessen our re- 
spect for human life, 1 should ask that my 
name be scratched from your mailing list. 

I am sure l voice the sentiments of 
literally hundreds, if not thousands, of con- 
scientious physicians who urc horrified at 
the insensate slaughter of innocent babies 
in New York and elsewhere in tho so- 
calied more enlightened states in which 
• legal "therapeutic’’ abortion is permitted. 

Wallace W. McWhirter, M.D. 

Tucson, Ariz. 

■ 

Focus on Hypertension 

Editor, Medical Tribune r 
I am delighted with the coverage you 
have given to the National Heart and Lung 
Institute’s campaign on hypertension. 

It has been comprehensive in scope and 
very helpful to the national compnign. 

Theodore Cooper, M.D. 

Director, 

National Henrtand Lung Institute 

■ 

Thanks to Vs 

Editor, Medical Tribune: 

I want to thank you for Medical 
Tribune. I must commend you particu- 
larly on the accuracy of youf reporting. 

Oscar D. Ratnopf, M.D. 

Case Western Reserve University 
Cleveland, Ohio 

■ 

Consent: W hat 9 s Proper? 

Editor, Medical Tribune i 

Regarding your report, “Breast Surgery: 
Proper Consent Under Debate,” October 
11. In many jurisdictions there are legal 
rulings that authoritative medical articles 
and texts may be introduced in malprac- 
tice suits as evidence. 

There is no absolute in what you should 
tell a patient, any more than there is an 
absolute guarantee in the practice of med- 
icine. For example: I had a patient with 
an early melanoma and referred her to a 
good surgeon. He advised wide local ex- 
cision. She got another opinion from an 
equally good surgeon that the lymph 
glands should be dissected. That done, she 
was forced to make the decision heftelf, 
through. her choice of surgeon. 

Alex D. Campbell, M.D. 

BeUeYue, Wash. 
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The three different 

effects c)f\kliiiiTi 

(diazepam) 

psychotherapeutic 
anticonvulsant 
skeletal muscle relaxant 

Since the introduction of Valium (diazepam) in 1963, 
worldwide clinical experience has confirmed its effectiveness in 
relieving excessive psychic tension. Extensive clinical trials 
—supported by highly sophisticated laboratory and pharmaco- 
logic studies— have established its value in several other impor- 
tant areas of medicine. To date, some 7,000 scientific reports in 
the world literature have contributed to the body of knowledge 
about Valium. 

The following overview— a reflection of extensive clinical 
experience— describes how Valium can be beneficial as a psycho- 
therapeutic agent, anticonvulsant and skeletal muscle relaxant, 
and how it is recommended to be used in office and hospital 
practice, in the oral and injectable forms. 


Please see the last page of this advertisemen t 
for complete prescribing information. 


This advertisement is primed oil recycled paper. 








The psychotherapeutic effect of Oral Valium 

(diazepam) 


in anxiety and somatic symptoms of excessive psychic tension 


When a complete examination rules out organic disease, you 
may End ihat functional complaints involving the heart, stomach or 
colon— frequently seen in anxious patients overreacting to stress— are 
a result of excessive psychic tension. And if counseling alone does not 
suffice, you might consider Valium (diazepam) to help relieve these 
tension- induced symptoms. In general, it goes to work promptly, 


usually prodiuingsigniluani iuiprmviiii-ui witliiu i lie* first lew days 
of therapy, although some patients may lake longer lushuw a clear-cut 
response. 

Available in three convenient tablet strengths— 1* tug, 5 mg, 

10 mg— Valium provides dosage flexibility h»r maximum patient 
benefit with a typical t.i.tl. or regimen. 


licil 

U 


rv 


w 


t 


f 


i 




o 


r 


CJt 


m 


M' 


3 > 


/ 




■&- 




W 


w 


x 




V #?*1 




ifflS 


in anxiety with or without 
associated depressive symptoms 
in psychoneurotics 

Valium (diazepam) can provide prompt relief when exces- 
sive anxiety and undue tension are a prominent part of the 
clinical picture. By relieving these symptoms, it can enhance 
response to therapy and add to the e flee liven css of your total 
management of the psycho neurotic patient. Caution patients 
against driving or engaging in hazardous activities during 
therapy. 

The recommended dosage is 2 to 1 0 mg, b.i.d. to q.i.d., 
depending upon the severity of symptoms. 


adjunctively in organic 
disorders complicated by undue 
psychic tension 

Overly tense patients— particularly those with G.I. or 
cardiac disease— must be kept calm when undue tension and 
excessive anxiety aggravate their condition and interfere with 
therapy. Oral Valium can provide the desired response, generally 
without significantly adversely affecting respiratory, pulse or 
heart rates. It is used with most classes of primary medications 
such as cardiac glycosides, diuretics, vasodilators, anticholiner- 
gics and antacids, and is usually well tolerated: the most frequent 
side effects are drowsiness, fatigue and ataxia. 


added to 


When nighttime anxiety precludes sleep, an h.s. dose 
:o the t.i.d. regimen can relieve the anxiety. 


Please see the last page of this advertisement 
for complete prescribing information. 



The psychotherapeutic effect of InjectabfeWium 

(diazqjatn) 


prior to surgery 

I njeciablc Valium (diazepam) can promptly calm tin* 
surgical patient by lessening thu excessive anxiety and undue 
tension I hat may be associated with strange surroundings and 
disturbing procedures. And it can provide the added advantage 
of markedly diminishing recall of preopera tivc procedures. 

The recommended dosage is 1 0 mg, I.M., administered 
one to two hours preopera lively. Injectable Valium should not 
be mixed or diluted with other drugs, solutions or flu ids. 


adjunctively prior to 
gastroscopy and esophagoscopy 

Injectable Valium (diazepam) can be a valuable adjunct 
in allaying excessive anxiety when it accompanies such proce- 
dures. It calms the anxiety yet allows the patient to cooperate by 
responding to commands and following instructions. It is not 
recommended for bronchoscopy and laryngoscopy. Because of 
the possibility of Iaryngospasm, necessary conn icriucjisi ires and 
res uscita live facilities should he immediately available. 

Half an hour be lore gastroscopy or esophagoscopy, a 5 to 
JO-mgdosc is administered I.M. or I.V. 
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prior to cardioversion 


Tim High relic! ol undue anxiety and excessive i elision, 

In jcciablc Valium (diazepam) c an efle«. i ivcly culm llie p.itienl. 
Memory of the card inversion procedure can be markedly dimin- 
ished. Injectable Valium seldom .significantly alters vital .signs. 
Nevertheless, there have been inliecpicnt reports of hypotension 
and rare veponsol apnea and cardiac arrest. Rcsum h-.uive facili- 
ties should be im mediately available. 

hive to ten minutes beiuix- elective rani inversion, the 
recommended dosage is 5 to 15 mg, injected slowly I.V 
(5 nig/min). 
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The anticonvulsant effect of Wium* (diazepam) 

adjunctively in certain convulsive disorders 


Injectable Valium (diazepam) lias usually been an effective 
adjunct in interrupting; status cpileplicus promptly, sometimes in a 
matter of seconds. It has helped provide control with the first injec- 
tion, frequently with prolonged relief. Oral Valium may be used 
adjunctively in certain convulsive disorders such as petit mal or 
myoclonic seizures, although it has not proved useful as sole therapy. 


In status epilepticus and severe recurrent convulsive seizures, 
5 to 10 mg, injected slowly I.V— -5 mg ( 1 nil) / minute. Use I.M. route 
if slow I.V injection is not feasible. Do not mix or dilute with other 
drugs, solutions or fluids. Repeat in 2 to 4 hours, if necessary. The 
dosage for Oral Valium used adjunctively is 2 to 1 0 mg, 3 or 4 times 
a day. 
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The skeletal muscle relaxant effect of 'YMium' 

(diazepam) 



adjunctively in skeletal muscle spasm caused by local pathology 


As part of the therapeutic regimen, Valium (diazepam) orally Usual in jet* table dosage is fi i<» in mu i.M nil \ 

or parenterally, as appropriate, can help relieve skeletal muscle 10 ingin 3 to I limns/il na cssai v. In elder lv.n 

spasm due to reflex spasm caused by local pathology, such as inflamma- it is recommended i h;it oral dosage he limiied u 
tion ot muscles or joints, or associated with muscle strains. It can help amount to preclude ilifilm-lni mu-ni of auxia 

break the spasm/ pa in /spasm cycle and thusmay increase mobility. 2|4 mgonccoi twice daily, initially, in he im re; 

Usual oral dosage is 2 to 1 0 mg on a t.i.rt. or q.i.tl. schedule. needed and tolerated). 
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adjunctively in spasticity due 
to cerebral palsy or athetosis 


The skeletal muscle relaxant effect of Valium (diazepam) 
makes it a val liable adjunci in reducing spasticity. It may thus 
aid by reducing involuntary movements and improving volun- 
tary performance and speech. This may result in more patient 
cooperation and confidence during therapy. Valium is generally 
well tolerated; drowsiness has been the biggest problem among 
responsive athetoid children. The possible side effect of ataxia 
may limit its usefulness in ataxic children. 

Dosage should be individualized for maximum patient 
benefit. However, the usual recommendation is 2 to 10 mg/.i.rl. 
or q.i.d. Where parenteral therapy is indicated, use 5 to 10 mg 
l.M, or I.V initially, ihen 5 to 10 mg in 3 to 4 hours, if necessary. 
Oral Valium is contraindicated in children under 6 months and 
Injectable Valium is contra indicated in infants. 
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For three different effects: 
psychotherapeutic 
anticonvulsant 
skeletal muscle relaxant 

\alimrr 

(diazepam) <g> 


adjunctively in spasticity 
associated with paraplegia 

In upper motor neuron disorders causing paraplegia, the 
adjunctive use of Valium (diazepam) can help reduce skeletal 
muscle spasticity. Valium offers a wide margin of safety due to iu> 
relatively low toxicity. Isolated reports of neutropenia and 
jaundice make periodic blood counts and liver function tests 
advisable during long-term therapy. 

Three convenient tablet strengths— 2 mg, 5 mg, 10 mg— 
allow wide adjustments in dosage for the greatest efficacy in 
clinical response. And Injectable Valium may be used, where 
appropriate, in the usual dosage for muscle spasm. 


parenterally in stiff-man 
syndrome or in tetanus 

Injectable Valium (diazepam), used adjunctively, can 
reduce characteristic skeletal muscle spasm ana resultingrigidity. 
Response is usually prompt, and improvement sustained in the 
control of muscular rigidity and convulsive spasms. In general, 
Valium can thus help improve range of mobility. Periodic blood 
counts and liver function tests are advisable during long-term 
therapy. Only the parenteral form of Valium (diazepam) is 
indicated for tetanus. Usual I.M. or I.V dosage recommendation 
is 5 to 1 0 mg; for tetanus, larger doses may be required. A repeat 
dose, if necessary, may be administered in 3 to 4 hours. 


Please see the following page for complete 
prescribing information. 
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WilinT 

(diazepam) 

2-mg, 5-mg, 1 0-mg tablets 

ready-to-use 2-ml Tel-E-Jecl" (disposable syringes) 

1 0-ml vials 
2-nil ampuls 


Dutch Physician Demonstrates Fetography 




Complete Prescribing Information: 

Description (oral anii iNjEf.TAnii):Viiliuin (iliazepuni) Im a 
bcnzofllascpine derivative flcwlopccl through iuigiM.il Ruche 
research. Chemically, diazepam is 7-elilom-l - 
methyl-5-phcnyl-2H-t.4-lttiiHnUa«:jiiii-2-titie. It Ua tctlmUs*. 
crystalline coin pound, insoluble in water .inti lias a mole, uiar 
weight of 284.74. 

Pharmacology (oral ano injectable.): In animals VUlUuii 
(diazepam) appears to act on parts of die linthk system. the 
thalamus nnu ny pa thalamus, ami induces calming effect*. 

Vallum (diazepam), unlike chlorpioinazine and icserpiiiu, lias 
no demonstrable peripheral autonomic Mocking action, nor 
docs it produce extrapyiamulal side effects: however, animals 
treated with Valium (diazepam) dn have a transient ataxia at 
higher doses. Valium (diazepam) was Piiuiil it, have liaiisiciii 
cardiovascular depressor effects in dogs. Long- term experi- 
ments in rats revealed no tllsturbanccsof endocrine function. 
Injections into animals have produced localized irritation of 
tissue surrounding injection sites and some thickening of 
veins after intravenous use. 

Oral LDjrt of diazepam is 720 mg/ kg in mice ami 1240 mg/ kg 
in rats. Intranerltoneal administration of 400 mg/kg to a 
monkey resulted in death on the sixth day. 

Reproduction Studies: A series of rat reproduction studies 
was performed with diazepam in oral doses of 1, 10, 80 and 
100 mg/ kg. At 100 mg/ kg there was a decrease in the i lumber 
of pregnancies ami surviving offspring in these rats. Neonatal 
survival of rats at doses lower than 100 mg/ kg was within 
normal limit*. Several neonates in these rat reproduction 
studies showed skeletal or other defects. Further studies in 
rats at doses up to and including 80 mg/ kg/ day did not reveal 
terato logical effects on the offspring. 

In humans, measurable blood levels or V, ilium (diazepam) 
were obtained In maternal ami roid blood, indicating placen- 
tal transfer of the drug. 

Indications: 

ORAL AND INJECTABLE: 

Valium (diazepam) is useful in the symptomatic relief of 
tension and anxiety states resulting from stressful circum- 
stances or whenever somatic complaints arc concomitants of 
emotional factors. It la useful in nsychoncu retie states mani- 
fested by tension, anxiety, apprehension, fatigue, depressive 
symptoms or agitation. 

In acute alcohol withdrawal. Valium (diazep.ui]) may he 
useful in the symptomatic relief of acute agba lion, liciuor. 
impending or acute delirium tremens and hallucinosis. 

Valium (diazepam) is n useful adjunct fur (he it lief nf skeletal 
muscle spasm due to reflex spasm to lucal pathology (stub as 
in (lamination of the nius Ics nr joints, or&crijuriuiy to irmtiuu); 
spasticity caused by upper motoi neuron dixonh-ra (such as 
tcrcbriil palsy and paraplegia); nthrinsiv. siilf-tnnn syndrome. 
oral: Oral Vallum (diazepam) may lie used adjoin lively In 
convulsive disorders, although it lias not proved useful as the 
sole therapy. 

injectable: If apprehension, anxiety and tu me micm ieai - 
Hons are present prior to rum rosumy mid euijihagiiuiipy, 
Injectable Vallum (diazepam) may lie a valuable adjunct. 

(See Precautions.) 

Injectable Vnlluni (diazepam) Is a useful adjunct In stalm 
cpllcpituisuitri severe recurrent convulsive whin eft. and in 
tetanus. 

Valium (diazepam) is a useful premeditation (the I.M. route 
is preferred) for relief of anxiety and tension in patients who 
arc to undergo surgical procedures. Intravenously, it is also 
rueful prior to cardioversion. In either instance, the patient's 
recall of the procedure is markedly diminished. 
Contraindications: 

oral: Vallum (diazepam) is contraindicated in patients with 
a known hypersensitivity to this drug and, because of lack or 
sufficient clinical experience. In children under 6 months of 
age. It may be used in patients with open angle glaucoma who 
are receiving appropriate therapy, but is contraindicated in 
acute narrow angle glaucoma. 

injectable: Injectable Valium (diazepam) is contraindicated 
in in Tants and in patients with a known hypersensitivity to 
this drug. It may he used in patients with open angle glau- 
coma who arc receiving appropriate therapy, hut Is contra- 
indicated in acute narrow angle glaucoma. 

Warn bigs: 

ORAL AND injectable: As is trueof most CNS-acting drugs, 
patienu receiving Valium (diazepam) should be cautioned 
against engaging in hazardous occupations requiring complete 
menial alertness, such as operating machine! y or ilriviiiir a 
motor vehicle. 

Since Valium (diazepam) has a ccn tral nervous system denres- 
sant effect, patients should be advised against the simultaneous 
Ingestion or alcohol and other CNS-depreasaut drugs durine 
Valium (diazepam) therapy. 6 

oral: Valium (diazepam) is not of value in the treatment of 
psychotic patients and should not be employed in lieu of 
appropriate treatment. 

As with other agents which have anticonvulsant activity, when 
Valium (diazepam) Is used as an adjunct In treating convul- 
sive disorders. the possibility of an Increase in the frequency 
and/or severity of grand nial seizures may require anmciease 
hi the dosage of standard anticonvulsant inculcation. Abrupt 
r ? W i , Um {diazepam) in such cases mav also bc P 

ln Mucinni/o, 

USC , rf * B<r »WWH<jJy (he solution should be 
injected slowly, directly into the vein, taking at least one 

TtSEtZiFv r h 5 VP 1 n,, >« ,VeM - Do uot mix or dilute 

BmwSrf ifS w,lh ather solul 'ons or drugs. 
Do not add to l.V. fluids. Rare reports of apnea or cardiac 


InjetUblv Valium (ilian-pam) Uimt uxMiitmeudril as tin- sole 
lltullueiil liu jisyih'Uh nr wtrirly ili'pioM-il piitinits. 

Ilijn table Y:,lilliii (diazepam) should nut hi- .nliniirisieit-tl in 
paiiviiK in slim k.itim.i.oi in :n Mr :il> nlinlu inrosiialhiii 
with dcpiosinn ol vital .signs, 

I’ll ysii ul niul Piyrhnhigii >il ik/VBilrm e: Wilhili.iw.il 
sympUmik (stmilai imhai.ii ter m iliusr nond with hnihi- 
t ii tales and uUobtil) have cm lined IhUmiiug alunpt •lit- 
uiiiiimiaine nl diazepam (touvilhinm. tiemoi, .ibiinniht.il ami 
muscle ci amps, Vomiting and Mvr.M ing). TIum* wrie usually 
Ihuited In those patients who had lee l ived etirshisr doxi-> 
over an cxtcrotal period ul tiniv. I'auiatUily .uUliitinu pume 
individuals (siiih as di tig acidic Is cir ah nlinlii s) sluudd In 
uinier careful siim-lllauie when n-i riving, lia/rp.iui urnthei 
psychutrnpic agents Ikx.uisc ol the piedisporiliuii <d mu It 
patients to habituation and dependence. 

Use in higumu’v: Use of any ding in picgiiai,, ) , |.u talinii hi 
in women ol* childbearing age lequiics that the ixtri trial 
benefit of the drug be weighed against its niwsilm- lu/aul In 
inodier and child. (See /le/noilm tinn Miidn .t.) 

(Management of Uveidutage: MunUcMUliorisul Valium 
(diazepam) uvcitlosagc Include somnolence, too Inaiiiii, c mn.i 
and dimhiisluil u-llcxes. Respiration. mdse and hlnnd 
pressure should la* mummied, as in .ill eases nl iliugou-i- 
tln&agc, all Im null, in geneial. these clii-i Is have been iiiiniiii.il 
following ovet dosage, (ivnrisl Mippswtivv im.nauis should 
be employed, along with iiniiieiliale g.i.»ni, Usage. lima 
venous fluids should be acliilliiisleied and ail ailti|iia(i’ ail w. it 
maintained. I lypoleusimi may betnuibaled by the um’ ol 
I.evuidiL'd'Js' (leeaileiennl) nr Al amine (niei.iiamiiinl). K il.ili n 
(incrl fly l| iltri ticla t e) m calleiiiraiul sodium Ixn/uaw* may lie 
given Iniiniibat C.N.S-ilepirxsilr ellet Is. Ilialysis is til limited 
value. As with the m.inageineiii nl ihteiiiiniiai tiveithmage 
with any drug, it should lie home in mind that multiple 
agents may have been ingested. 

Precautions: 

oral ANiiiN)Li;rAHLE: If Valium (dla/cpam) is tn he combined 
with other psychotropic agents or aiithtmvulsaut drugs. 
nirefiiUoiiiliicraliou should Itc given to the phannatohigy nf 
the agents to be employed— part wuhttly wltlt knuwtt com- 
pounds wltitli may |K>leiilialc the ait lull ol Valium (ilia/t-pain). 
such a* |iheiinthla/lues. nairntlcH, baibll mates. MAO in- 
liibitnisaud other antidepressants. I lie imli] prei.iiiifniis.nr 

liulit alctllnr set 1‘ielt clejuevscd |>JlieiilMU llius,- in nil 

the ie is any rtideim- nl latent depression; paiin nl.ii |y the 
reiugiiilitiii dial siiii itlal icndt-in let mat be present and 
prolix live meaMiiesiiuy lie imesuiy. I lie usual p,,-, aiuiniis 
in Healing nalieiils with iiupaiiett ieii.il ot In put u htiutinu 
should beiiliseivttl. 

oral: In eldeily and debilitated paiiciils, it is ntiiin mein let) 
llial the dosage lie limileil tu tile smallest c-flec live- .minlliil In 
piet liHlt- die •!evi'lii|imi-lit ot ataxia in nteisedaiiuii (2 mg 
UiUOt mguitvl 1 ter twite daily, initially, tu be im leased 
gradually as ncetUil and Itdeiated). 
iN.|Kt:i AHt,K: Valium (diaze|iam) is nut ■ciiiiiiiiuiiihil leu 
broiichciMOpy and UnyuguMUpy. hetause im leased tough 
idlex ami bnyngnspasiM him: Ih-c-ii lepmu-cl. Kiiilbeiiiuue, 
dining gaMicwnipy the ope cal nr must he awaie ul this 
possible icatlion ami neiess.iiy illlliiM-lliieasiiii-s Mlioiijd be 
available. Ibitil adclii ional inloriiiaiioii tin iissaleiy ami 
dlicacy Is available-, inject aide diarc-pain is mil mmunirndi-d 
lurnbsteliitui ilsvm In iliagiroMic pliuolinesuthei (hail 
gastroscopy and cmiphagoscopy. 

Injectable Valium (diuze-pam) has prod lit e-tl hypule-n&itili or 
muscular weakness In some patients, paitieiiiaily when tisetl 
with narcoucs, barbittiTaies or alcohol. Since Valium 
(diazepam) may have an additive effect with nart cities, 
appropriate reduction in narcotic dosage is possible. 

Ixiwev doses (usually 2 mg to 5 mg) should he used for elderly 
and debilitated patients. 

The-safciy and efficacy of Injectable Valium (dia/cnam) in 
children under age 12 have not been established. 

Adverse Reactions: 

oral and injectable: Beta use of isolated reiioi t* of ne-u- 
troptmia and jaundice, periodic blond rotinix and liver 
ninctloii tests are advisable during Innu-tcim therapy. Minor 
changes in tLG patterns, usualiylow-voilage fast at litit). 
have been observed In patients cluring awl after Valium 
(uiazepam) therapy and are of no known significance. 
oral: Side* effects most commonly rc-porterl were drowsiness 

"2Eu d a, f ia ‘ ta . frei were tonhiston, 

constipation, depression, diplopia, dysarthria, headache-, 
hypotension, tncommtntc, jaundke, changes in libido, 
nausea, changes In salivation, skin rash, slurred sneer h, 

\ rc "? or ; ur,f| a r y releii lion, vertigo and blurred vision. I'ar.i- 
haSr^. a v! lon -‘ SUch Hyitcu-xiUtd states, anxiety, 

Sn " lcrta i Cl1 vwh icy. insomnia, rage, 

sleep disturbances and Mlmulutlon have Ih-cii reimruci; 
should these occur, use of the drug should berUicominuetl. 
injectable: Side eifects most commonly reported were 
= a ^^ a,il|UC an . ,i a,axla - Infrequent ly eiiconnn xvd 

ton ? l, P s ‘ tio ?* <ltprc«ion. diplopia, siyaaithria. 

hypotension, bicumineuce. 

’ h B ,Wd0, phlebitis at In jet lion she. 

tromSr .’.V 3 Va,,0n,S . kfn ,:a5h, sl,lrTwl spt«»i, Ayucope, 
i rt l ul urticaria, vertigo and blurred 

hyperexcitwl Mates. 

i UC 1 n a 1 10n * ■ Increased muscle spasticity, insomnia 
have been reporter); ’ 

should these occur, use of the drug should he discontinued 
Dosage and Administration: 
oral: 

1 rot hcnclkbl 

r** c ‘he usual daily dosages given below will meet the 
BSM raou patlcmB, there will be some who may n^Mre 
higher doses. In such cases dosage should be Increased 
cautiously to avoid adverse effects. d 
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F etography is a relatively new method of roentgenologic 
examination of the fetus. In a three-year study Dr. P. F. 
Wiesenhann of Haarlem, the Netherlands, performed 76 teleg- 
raphies. Examples of his work are shown here and on page 1 . 

In Dr. Wiesenhaan’s procedure two injected radiopaque con- 
trast media are used— ethiodized oil, for outlining the skin, and 
hydrosoluble meglumine diatrizoate, to visualize the fetal intes- 
tines and bladder. Injection is made into the amniotic sac after 
an equal amount of amniotic fluid has been withdrawn, care 
being taken to avoid puncturing the placenta and rupturing the 
chorionic vessels. 

Among the indications for fetography are Rh incompatibility, 


so that the condition of the feuis may be judged prior to intra- 
uterine transfusion; hydramnios, for the detection of congenital 
malformations; twins, to differentiate between mono- and di- 
amniotic twins; and, in a rare number of cases, fetal sex deter- 
minations. 

Left, a fetogram of a normal female fetus of 37 weeks’ gesta- 
tion. Indication was the fear of congenital malformation, as a 
previous child was a monster. Below, the indication was severe 
hydramnios in the 29th week of pregnancy in a mother with a 
history of diabetes. Little intestinal filling is shown, and the 
fetus is too large for its age. The child died soon after birth; 
autopsy revealed findings consistent with diabetes mellitus. 
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FDA Head Pledges Science 
Will Predominate on Drugs 


Arthur M. Sackler, M.D., 

Internattoml Publisher, Medical Tribune 


The Princess and the Porcupine Quills 

Robert Rauschenberg's formal dinner 
for Her Royal Highness Princess Christina 
of Sweden was perhaps the most tut usual 
Interpretation of a alack -lie party since 
somebody dressed a monkey In a dinner 
jacket and seated it next to the hostess. 

-New York Times, October 29 , 1972 


I Was There. When the taxi pulled up-or, rather, I should say, backed up- 
to 38 1 Lafayette Street, I couldn’t quite fit the old brownstone house among SoHo's 
lofts and manufacturing buildings in with the black-tie invitation in honor of Her 
Royal Highness Princess Christina of Sweden. My first reaction was that I was still 
suffering time lag from the last of several trips oversens. The three policemen .it 
the door suggested that perhaps this 


was the right place after all, that there 
was a dinner party on for a princess. 

It was sheer luck that I was there— and 
good luck at that, I had found the invita- 
tion buried in the correspondence which 
piles up between trips. I had learned Sev- 
ern! weeks before, when 1 was in Stock- 
holm visiting at her grandfather's palace, 
(hat she would be in New York to support 
the endeavor to place the New York Col- 
lection for Stockholm in the Moderns Mu- 
scet. 

Tha Artist and the Black Tie 








tm 


As we entered, we circled rather warily 
around a girl with red eye make-up, a *•<] 
beaded headdress with a peacock feather, w < 
Hnd a pink-and-grecn satin dress. One look ; sl 
around and my concept of a "black lie” se 
dinner was knocked into a cocked hat. ^ 
After being checked in ns bonn fide guests, w , 

we were given n piece of pnper on which n t j ( 
helpful young lady penciled M 2-tnblo 13." $ j, 

A climb of the steep stairs enabled us lo 
dispose of our coats. An infant crawled 
across the floor. It was Hummingbird, 
daughter of Penelope, Penelope who? I ni 
don’t know. f 0 

The high-ccilinged rooms, the clean sj 
white walls, the beautifully varnished pur- vi 
quet floors were a remarkable offset lo the 0 | 
Imaginative dress of Ihc heterogeneous y< 
gathering. Robert Rauschenberg, nrlist ci 
and host, did wear “black, tie," but his u 
shoulder-length coiffure rested on a beaut i- ti 
ful American Indian natural suede jacket. ri 
The Invitation said “black tie” bu| made 3! 
no reference to "decorations.” HU were > 
fringes, porcupine quills, and beadwork. f 

Traveling With Mrs. Smith 1 

r 

My companion of the evening was Liz. a 
Just a few years before she had won a c 
beauty queen contest, yet now looked 
closer to 18 than 24. Every time I intro- ( 
duced my daughter as Mrs. Smith, I got j 
the same reaction, starting with Rauschen- , 
berg, “A likely story if ever l heard one, ] 
but you carry it off beautifully.” I gave up | 
explanations and just enjoyed their fan- i 
tasy. ^ , 

This was one evening which didn’t wear 
on; it was weird, but weirdest of all was the 

• switch in values I experienced. The artists, 
in. their imaginative dress, seemed to be 
more appropriate to the occasion; their 
comments were of greater substance than 
those of the establishment— we with our 
black ties, . dinner jackets, and patent 
leather shoes. Princess Christina seemed to 
. bridge the tWo . having exchanged her dla- 
.mond liar d. for a d£colle(6 dress which was 
; ak bold as it was befitting. She was gracious 
■ -and at ease as, with. Rauschenberg's arm. 

• around her, she greeted this mixed assort- 
mbit of characters. 

The dinner, , served with paper plated 
and plastic cups, was delicious. gray|ox 
- (fresh salmon) from. Sweden, an excellent. 
MuscHdct. and^UKJienberg's own tecipb ; 
fbt chjcki&p. ln a . dill sauce, with boused 

Foxing sbme f dimal wdr^ of 

' ; -/'VJ-: .’ V '/'• ;■ • I;,.'!' . 


appreciation by n member of the Swedish 
diplomatic corps (the Ambassador and 
the Consul General and Charge d’Affnircs 
were all there). Women's Lib mndc its ap- 
pearance in the person of Jill Jolmston, 
described by the New York Times ns the 
"self-styled 'lesbian nationalist’ who rarely 
goes anywhere these days without n purple 
and white 'Dyke 1 button pinned to her 
United Slates Mnrinc Corps jacket." Her 
protest, interlarded virtually every other 
sentence with "bull — derived from her 
complaint that the evening was devoted to 
mobilizing “patrons." She insisted that 
they should also have “matrons." Also, the 
"discriminatory facf that only two women 
were represented among some 30-odd art- 
ists in tho collection. In this remarkable 
setting she seemed even further out than 
the "black-tic establishment.” Frank Stella 
was at our table, dark-complex ioneil. hair 
tied back Indian fashion, front Iccth mis- 
sing, a reflective Ihirtyish-ycur-oM pixie. 

New Cultures, Now Contrasts 


Continued from page I 

the FDA that the 'voice of science will be 

heard.’ " 

"The mtmdnic of the FDA is the regula- 
tion of drugs— not doctors," ho added. 

lit making his pledge, the t 'onmiivaoncr 
noted that the regulatory agency "must he 
sensitive to the demands of the public 
both directly and through Congress." Ami. 
he stressed, the FDA 1ms an equal obliga- 
tion to he “sensitive to the responsibilities 
of the practicing physicians aud ... to the 
impact that our decisions will have not 
only on the rights of physicians but on the 
future of science and medicine.” 

Dr. Fd wards' call for fuller collabora- 
tion between FDA and tire profession in- 
cluded a challenge to physicians, and to 
pediatricians in particular, to help end the 
current drug anomaly in which more than 
half of all drugs recently approved for 
systemic use may not he proscribed for 
childrcn-but are nevertheless so used. 

“Physician Has No Choico" 

Noting that in "too many cases the phy- 
sician has no choice," Dr. Edwards called 
on the profession to help eliminate "this 
dangerous double standard of drug ther- 
apy." He acknowledged that it would lake 
courage lo talk about conducting drug 
studies in children. "The alternative is to 
continue as wo have too often in the past 
to nhumlon our children lo the therapeutic 
orphanage," Dr. lid wards declared. 

He emphasized that, contrary to widely 
belli opinion, there are no Federal laws or 
FDA regulations that prohibit tiew-diug 
studies in predialcic groups. 

“Bui lot me be perfectly clear, “ he con- 
tinued. “1 mil not adviicnting iwperhiieiitnl 
treatment of any particular group of pen* 
pic, young or old, rick or well, I am not 


The occasion, I learned, was organized, 
among others, by Billy Kluver, nn engineer 
formerly with Dell Telephone who is 
spending n great deal of his time in ad- 
vancing Experiments in Art and Technol- 
ogy. You could cnll it a weird party, hut 
you couldn't call it a wild one. You could 
call it n contact, but not n clash, of cul- 
tures. For me, the evening led to a convic- 
tion that those artists I did meet were “for 
real,” that 1 had personally closed my mind 
some years ago to the art that followed 
Nicolas de Slahl, that Ncvclson, Lurry 
Rivera, Rothko, as well as Stella and 
Rauschenberg, had something to say. But 
more on that some other lime. I don’t know 
about Andy Warhol; he was there, but wc 
didn't meet, 

I guess, as physicians, we are by nature 
conservative. It is still difficult for me lo 
fully comprehend a world in which one 
dines near Madrid with the daughter of 
.Francisco Franco, returns to New York, 
then within a week to (he Middle East and 
a dinner with a prime minister, and within 
days attends a party for Her Royal High- 
ness Princess Christina of Sweden In an 
artist’s house in New York’s SoHo. As 
time and space are compressed, as the 
change in tempo and values are tearing at 
our common concepts, they are being ar- 
ticulated by what has so long been, for me, 
the hard-lo-undcrsland efforts of those 
who are, in our day, called modem artists, 


EPIGRAMS- Clinical and Otherwise 


We are usually mistaken hi esteeming 
men too much; rarely In esteeming 
them too little, . 

Stanislas Leszczyriski 
-'' Thoughts . . .on the Business 
. "v ' of Life, 


...brief summaries of editoi iult at guest 
editorials in current medical journals. 

Communicating Medicine 

“In spite of these changing times ami in 
spite of (ire demands of modern tiK'iluim*. 
lire study of medicine should he conducive 
Hi scholarship and writing. To record irnd 
to transmit informal ion accurately mid 
.succinctly is a .skill that should he basic to 
every branch of medicine.” Yet the effect 
of the knowledge explosion "has hcen the 
almost total disappearance of scholarship 
among medical men. . . . Human diseases 
today leave no time for the humanities, 
and (he only culture we know may he lire 
bacteriologist’s broth.” In regard to medi- 
cal writing, the physician “must learn, 
from his college days, through his time in 
medical school, and during his postdoctor- 
al training to write well, dearly, and con- 
cisely. ... 

"If as authors we arc to improve medi- 
cal literature, and not destroy it, we must 
set our faces against loose or obscure or 
unnecessary jargon. Wc must pay atten- 
tion to the meaning of the words we use, 
ensuring that wc use only words whore 
meanings wc understand, and. so far as 
possible, words whose meanings others un- 
derstand. ... In this way we as aulhurs may 
perhaps rediscover the lost tool of lan- 
guage. This may be difficult. ... It is never- 


.speaking to the question of ethics or ih, 
legnl implications of aduiinistcrlu B an « 
pcriincntal drug to a patient who fc Z 
vit|iiihlc of giving his own consent. TW . 
arc suggestions that only you-o rennl^d * 
medical groups mid lnwyers-can answer. 

"What 1 am saying is this: It is not > 
quest ion of whether drugs should ho stud- 
ied «u children, Imi rather when, how, in 
whom, ami under what circumstances. . , 

(hit of necessity, 

most ol you every 

day a ie treating chi!- T 

dien with drugs not ■ 

approval for llieru* I'jjgk 'Hfe -1 

pent ie Use. In etfeet. *** M 

you are conducting fc. ■ 'A 

drug studies. Wc .'JJCji' ■ 

need to do more to 

formalize what is al- 

ready done in for- 

n««ffy. The reward Dr EdwardT 
will he wnler applica- 
tion of better information for the greater 
benefit of children generally." 

The FDA, lie deelarcd, is committed lo 
•‘tire goal of advancing tire New Drug Ap- 
plicant in process toward the ideal where 
any new drug with ,\ potential for use in 1 
childien is tested for that purpose and ap- 
proved for that purpose at the same time 
the drug is .ippioved for adults." 

In the meantime, he urged physicians to 
mi ppm i the FDA’s new pilot project foe 
reporting ding reactions via the experience 
lepoit forms in the FDA Drug JIrMi. 

"A rilnl pure of Mieli u system requires 
tluil ynii lull us wlmft happening with the 
use of these drugs in yitur ficdlnlrtc prac- 
tice," Dr. i:«lwnrils staled. “As recli Infor- 
mation Is pros tiled, it is then FDA’s re* 
*pmislliiiify to collect, lo nniilj ie, and to 
furnish you with appropriate feedback. 1 

set urn lipid levels .is well ;«** dccri\ivcd|lit 
cost* tnlei.iiikC in response to a singhur# 
tiiiiiy inc.il, with icvers.il or these clW'i’S 
on a mlddiiij* icpimrn in which the 
loo, K w oic divided into l» identical meal 1 
per 2-1 holies.” The evidence is by W 
itie aits conclusive, lurt lUeie are imiUwM 
lh.it "lakmg iiilieijuent meals nitty be as- 
Mviufcil vviih a tendency to obesity 
hypeilipiiiaenii.i. 'lire modern wcdcm 
tendency is local a huge proportion oil 
day's calories at one evening "teal.Tbougn 
infrequent Ice, ling is probably not P J| ™‘ 
genic ill »t sell, it may become re wticn 
couiliitied with a high-calorie iniukc a 
loit-eiiL-igy expeudiiure. Wlrethvr of o 
the high Ini’ldeiiee of Mt!itfroseli*r«sh*BK" 
uiiikls man, and w hie It has been ■ 

with serum lipid levels, cun he 
hv nlleniiliin of the pattern uf fooa “JV 
Is ut present unknown, but lW» < l u . 
de senes further sludy." Editorial, t a 
Med. d:7 tf*. September 23. 1972.) 

Physician-Patient Talfc 

"Every day wc discuss with our 
many vuhiccls which arc cominonp 
ns. We tend lo forget however Ihcw " 
lers lire entirely loreign to the P a, '* ( ''!] 
Bm how much does the patient r > 

Uct stand?" A reccM study has shmvn 
genetic counseling olhrn Wh . n( j. 
objective because of lack un 1 w0 ta- 
ing. or perhaps IrecHtisC of a P° 0 f? 
lion of the* I acts by the 
study indicated W per cent of tne p r 

gras, red the information presenw^ 

while the other half was dt*nj* 

MMire iirnlcf standing and >eiy ho'f* . 


***'■» iuu/ uinibuii. ... ins nuver- MMire iinueisi.tiimnB ‘ . hvsjcixn- 

tholcss the price to be paid it we wish to be a rather sad commentary 0,1 lhe P - t be- 
worthy members of a learned profession." patient communication P r< ^ css ' faie 
A. 'Whifiey Branwood, M.D., special arti- cause the patients are not listen 1 fr- 
cie, (MY, State J. Med. 72:2482. October they failing to comprehend. ■ ■ ■ ’ ^ 0 or 

1972 .) da i..r oil to g»Io the 

T-, kiiLLu » gy . - patient, and we mart chnose o 

To Nibble or to Gorge? U ^ pat Umi *m *****££+ 

“The pattern of ingestion of food has a more, the patient must be 8 1 '' fun 
considerable effect on the metabolism and portunity to plead a hick of und . , ^ 
body composition of experimental ani- stf that a further elaboration oj 1 „ . 

mals. . . .The findings in man are less dear- pciitps' migKt be pwsenied. cert a r ^ 1 ■ 
cut. bui there are some indications that well us our patient*, will pm*i l , p edi- i 
we may fare belter on nibbling than on a undemanding?' M- F- A ^ r <!ox 
gofgmg or conventional meal pattern, , , , ; tonal. (J Iowa Med Sue 6/:-> vu ' 

Sorae studica have shown an increase of bar, 19724 
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Medical TamuNE 


‘Genetic Prediabetics f Found 
To Have Capillary Variation 


Phantom Helps Determine Dosage Distribution 


Medical Tribune Report 

Washinoton-A study of subjects with 
diabetic parents or grandparents has dis- 
closed that the basement membrane width 
(BMW) of muscle capillaries is signifi- 
cantly thicker in some of these persons 
than in normal controls of the same age, 
the American Diabetes Association was 
told here. 

Further, the findings in 32 "genetic 
prediabetics" — all with normal glucose 
tolerance — showed 
M 11181 BMW is greater 

\ /m jj in those subjects with 

in' j two diabetic parents 

u than in those with 

1 *% . one, it was reported 

w " by ® r - Rafae l A. 

, dWH Camerini-Davalos, 

•s. Professor of Medi- 

Y cin B a t New York 

Medical College. The 

Dr.Camerini st , ud y was und “- 

taken to investigate 

the possible role of genetic factors in the 
microangiopathy of diabetics. 

The investigator, who stressed that all 
findings were preliminary, also reported 
that another phase of the study-seeking 
to throw light on the “additive signifi- 
cance” of glucose dysmetabolism in 
chemical diabetics— has shown that micro- 
angiopathy progressed as tolerance to glu- 
cose deteriorated. 

The electron microscope studies were 
made of thigh muscle biopsies taken from 
24 normal subjects, 32 prediabetics with 
normal glucose tolerance and a family his- 
tory of diabetes, and 18 chemical diabetics 
with abnormal glucose tolerance, normal 
fasting blood sugar, and no symptoms. 

Capillaries were photographed at ap- 
proximately 6,000 to 8,000 magnification 
and 100 measurements of BMW per mus- 
cle biopsy were done, Dr. Camerini com- 
mented. 

"When the prediabetics were matched 
with normal control subjects according to 
age, six (19 per cent) of the prediabetics 
were found to have a basement membrane 
width [significantly] above the mean for 
the control group of the same age,” the in- 
vestigator reported. “BMW was signifi- 
cantly different in 24 genetic prediabetics 
with both parents diabetic, when com- 
pared with oight genetic prediabetics with 
one parent diabetic and a grandparent on 
the nondiabetic parents’ side." 

Difference Not Related to Age 

He added that the difference was not re- 
lated to age, since the mean age for those 
with two diabetic parents was 27.2 years 
and that of the others was 28.6 years. 

The mean BMW of the 19 chemical dia- 
betics was also significantly greater (1,491 
A) than that of the 25 controls (1,250 A), 
Dr. Camerini reported. He stressed that 
the age of the chemical diabetics (a mean 
of 53 years) could have been a decisive 
factor in the difference of BMWs from 
those of the controls, whose mean age was 
35. But he noted that when seven controls 
with a mean age of 47 were compared 
with 10 chemical diabetics whose mean 
age was 49, "the difference was still sig- 
nificant." 

Dr, Camerini and his colleagues studied 
seven of the chemical diabetics whose 
BMW was above the mean plus two stand- 
ard deviations of normal controls. In five 
of these, glucose intolerance was discov- 
ered to be of more than four years' dura- 
tion. 

Based on these observations, he con- 
tinued, the team undertook a pilot study 
in which chemical diabetics were treated 
with oral hypoglycemic agents. The pur- 
pose was to see if therapy could delay or 
reverse BMW thickening. 

The results, Dr. Camerini reported, 
were “surprising.” Eighteen chemical dia- 
betic patients, with a mean age of 49 and 
mean duration of carbohydrate intolerance 
of, 4.5 years, were, treated either with tol- 
butamide 500 mg. daily or chlorpropa- 
mide, 125 mg. daily for several years. 

■ "The previously described difference be- 
ttfeen chemical diabetic patfente and nor- 


mal control subjects was Found to be abol- 
ished by the treatment,” he declared. “Our 
findings of the effect of the oral ‘antidia- 
bctlc’ compound on the delay, prevention, 
or amelioration of the thickening of tire 
capillar)' basement membrane of chemical 
diabetics was surprising.” 

“Is (bis apparent over-all beneficial ef- 
fect,” he continued, “due to the fact (hat 
the treatment was started at an early 
phase, before overt diabetes? In the stud- 
ies of Spiro, the beneficial effect of treat- 
ment on the glycosyl transferase activity of 
the renal cortex of aliaxaa diabetic ani- 
mals, which probably reflects basement 
membrane synthesis, was achieved when 
the treatment was Instituted early, Far 
more sequential studies In larger groups 
of subjects will be necessary before these 
findings suggesting a prevention, delay of 
progression, or amelioration of the dia- 
betic microangiopalhy by early treatment 
can be accepted.” 

Coauthors were Dra. James B. Blood- 
worth, Jr., Baldur Limburg, Arthur L. 
Gordon, Harold S. Cole, Carlos Velasco, 
and Werner Oppermaan. 



Dosage distribution of radiation can be more accurately determined with the use of a 
new water phnntom developed at the University of Kentucky’s Albert B. Chandler 
Medical Center. The phantom Is a water-filled clear plastic mold of the body area ta 
be treated. The tube entering the phantom Is a small radiation-measuring chamber. 
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Synthetic chemicals often lack some v(ta|ij|8Sr pjg£S3t,. ' trilia 
In the natural medicinal. , ■ suscep- 
Take SENOKOT Tableis/ GrapuleSj^M^ai^^TQuarzan, 
highly effective laxative gets a head ste ri Vol8fe hd ^|%ce5Sive 
-natural senna from the Cassia acutlfolla pMfflb beojf gociated 
used as a laxative for over 1 500 years. In SENqfKpre'ppn 
tlons, this natural vegetable laxative Is purified ^Hpbflned' 

Into one of the most modern, virtually colbh-spe®^ •••: 
predictably gentle antlcoftstlpant$y<Kjr pattents M^so. ■: 

So when the sltuatlbri calls for a gqrttle, p^jfetabl' 
effective laxative, why not make the natural choice-#? 

SENOKOT Tablets or SENOKOTQranpI^r.j;^.^, r' aL ' : J be ad- 
Supplied; SENOKOT Tablets (small, easy-to-sWaHcjts— 1 or 
-Bottles of 50 and 100. SENOKOT Granules (delicious, ' ^ YOUr 
cocpa-flavored) — 4, 8 and 16 ounce (1 lb.) cenlsterS. . of 
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'Hlscontinuation of the drug and similar to tnuscawu 

barbiturates, have been reported. Use of any drug in 
pregnancy, lactation, or in women of childbearing age 
requires that its potential benefits be weighed against its 
possible hazards. As with' all anticholinergic drugs, an 
inhibiting effect on lactation may occur. 

Precautions: In elderly and debilitated, limit dosage 
to smallest effective amount to preclude development of 
ataxia, oversedation or confusion (not more than two 
capsules per day initially*, increase gradually as needed 
and tolerated). Though generally not recommended, if 
combination therapy with other psychotropics seems in- 
dicated, carefully consider individual pharmacologic ef- 
fects. particularly in use of potentiating drugs such as 
MAO inhibitors and phenolhiozines. Observe usual pre- 
cautions In presence of impaired renal or hepatic func- 
tion. Paradoxical reactions (c.g., excitement, stimulation 
and acute rage) have been reported in psychiatric pa- 
tients. Employ usual precautions in treatment of anxiety 
states with evidence of impending depression; suicidal 
tendencies may be present and protective measures nec- 
essary. Variable effects on blood coagulation hnve been 
reported very rarely in patients receiving the drug and 
oral anticoagulants; causal relationship has not been es- 
tablished clinically. 

Adverse Reactions: No side effects or manifesta- 
tions not seen with either compound alone have been 
reported with Librnx. When chlordinzepoxide hydro- 
chloride is used alone, drowsiness, ataxia and confusion 
may occur, especially in the elderly nnd debilitated. These 
are reversible in most instances by proper dosage ad- 
justment, but are also occasionally observed at the lower 
dosage ranges. In a few instances syncope has been re- 
ported. Also encountered are isolated instances of skin 
eruptions, edema, minor menstrunl Irregularities, 
nausea nnd constipation, extrapyramidal symptoms, in- 
creased and decreased libido— oil infrequent and gen- 
erally controlled with dosage reduction; changes in EEG 
patterns (low-voltage fast activity) may appear during 
and after treatment; blood dyscraslas (including agranu- 
locytosis), jaundice and hepatic dysfunction have been 
reported occasionally with chlordiazepoxlde hydrochlo- 
ride, making periodic blood counts and liver function 
tests advisable' during protracted therapy. Adverse effects 
reported with Librax are typical of anticholinergic ngents, 
!.<?., dryness of mouth, blurring of vision, urinary hesi- 
tancy and constipation. Constipation has occurred most 
often when Librax therapy is combined with other spas- 
molytics and/or low residue diets. 

Helps relieve 
anxiety-linked 
symptoms in 
irritable bowel syndrome 
« •« adjunctive 

LiBrax 

Each capsule contains 5 mgchlordtazepoxidc HCl 
and 2.5 mgclidinium Br. 

/ \ Roche Laboratories 

/ ROCHE > Division of Hollmann-la Hoche Ino. 

\nu c/ Mutter. M.J- 07110 
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Medicai. T«i»une frequently receives extensive a ml well-documented communications 
from physicians <ui i-wrreni subjects of controversy or (hose of great current medical 
interest. }Ve invite contributions In these arcus for presentation in this new feature. 


The Tuskegee Syphilis Study 

Editor, Med icai. Tribune 1 

Medical Tribune deserves the highest 
commendation for its coverage of the Tus- 
kegee Syphilis Study. I am most grateful to 
you for your series, from which I first 
heard about this gruesome medical atroc- 
ity, and for having been kept informed of 
current developments and reactions of 
medical men throughout the world. 

Doctor Sackler’s editorial of September 
9 was by far the most penetrating and most 
vigorous evaluation of the Tuskegee Syph- 
ilis Study I have seen anywhere. His char- 
acterization of the TSS as a “horror of 
human experimentation" and "a night- 
mare turned into reality," his condemna- 
tion of the project, his morni indignation, 
were appropriate. 

The first two parts of your series 
aroused my intense curiosity, and I have 
since obtained ail of the available original 
publications on the TSS. I was fortunate 
in being able to get n 1933 edition of J. B. 
Moore's Modern Treatment of Syphilis. 
The later edition of 1 941 was already in 
my posses sion, left over from mv i n ro -n 
ISil 01 e, when J was in Stock- 
holm visiting at her grandfather's palace, 
that she would be in New York to support 
the endeavor to pincc the New York Col- 
lection for Stockholm in the Moderns Mu- , 
seet. 

The Art! stand the Black Tie 1 

| 

As we entered, we circled rather warily , 
around a girl with red eye make-up, a 
beaded headdress with a peacock feather, 
and a pink-and-green satin dress. One look 
around and my concept of a "black tie'* 
dinner was knocked into a cocked hat. 
After being checked in ns boon fide guests, 
we were given a piece of paper on which a , 
helpful young Indy penciled "2~taWo 13." , 

A climb of the steep stairs enabled us to 
dispose of our coats. An infant crawled 
across the floor. It was Hummingbird, 
daughter of Penelope, Penelope who? I , 
don’t know. ] 

The high-cciUngcd rooms, the clean ( 
white walls, the beautifully varnished par- 1 
quet floors were n rcmarknblo offset to the 1 
imaginative dress of the heterogeneous 
gathering. Robert Rauschenberg, artist ! 
and host, did wear "black tie," but his 
shoulder-length coiffure rested on a beauti- 
ful American Indian natural suede jacket. 
The invitation said "black tie" but made 
no reference to "decorations." His were 
fringes, porcupine quills, and beadwork. 

Traveling; With Mrs. Smith 

My companion of the evening was Liz. 
Just a few years before she had won a 
beauty queen contest, yet now looked 
closer to 18 than 24. Every time I intro- 
duced my daughter as Mrs. Smith, I got 
the same reaction, starting with Rauschen- 
berg, “A likely story if ever I he&rd one, 
but you carry it off beautifully." I gave up 
explanations and just enjoyed their fan- 
tasy. 

This was one evening which didn't wear 
on; it was weird, but weirdest of all was the 
switch in values 1 experienced. The artists, 
in. their Imaginative dress, seemed to be 
more appropriate to the occasion; their 
comments were of greater substance than 
those of the establisbment-we with our 
black ties, dinner jackets, and patent 
leather shoes'. Princess Christina seemed to 
bridge die two, having exchanged her dia- 
mond tiara for * d&rojleti dress which was 
as bold as it was befitting. She was gracious 
and at ease as, with Rauschenberg's arm 
around her, she greeted this mixed assort- 
ment of characters. 

The dinner, served with paper plates 
and plastic cups, was delicious gravlox : 
(fresh salmon) from Sweden, an excellent . 
Muscadet, and Rauschenberg's own recipe . 
for chicken in. a dill sauce with buttered : 
carrots. FoUo’wih’g sonie formal wofds of 


like to point oul, however, aside from the 
uller immorality of the racist human ex- 
perimentation, that the TSS was a tragic 
and wasteful failure. After 40 years of co- 
ercion, harassment, cajoling, and threaten- 
ing of 430 poor and uneducated black 
men, the experimenters cannot clnim that 
the survivors were really untreated syphi- 
litics. 

Sitting at their handsome desks in car- 
peted offices in Washington. D.C.. the 
United States Public Health Service bu- 
reaucrats failed to reckon with humnn rc- 


'7 can state unequivocally 
that arsenicals were easy to 
administer, that there were 
no catastrophic side effects, 
and that they were an effec- 
tive antihietic therapy...” 

imunmuivuumuvwu 

sourcefulncss. Denied treatment by the 
USPHS. the victims got it elsewhere. The 
last published report in 1964 (Archives of 
Internal Medicine) estimated 96 per cent 
of the surviving syphilitics had received 
“aeSUiuctt-^r. nntiluctic therapy, and mny- 
self-styled les-jt fond gotten enough to he 
goes anywhere i a tivc. 

and while D J^ort (unpublished) in 197! 
United States Mj ut onc iinli hi . 

protest, interfere^ in lhc iin . illysi ' , lhe 
sentence w.th bll| aim ns lh j |h 74 
complnmt that the,, hccnll!l( . ' f hav| de . 
mobilizing pntroi, „ nil immlmil ,* lhe 
hey should also has 74 b ,„ ck m ' n hnd 
discriminatory fact |njss nnd ln|1| , Uw t0 

were represented am c therapy outside of 
isUi in the collecUon eflancl , of tho USPHS 
setting she seemed e 

the ‘blncfc-iic esrnbHV R „ AV A „ M-D . 
was at our table, dart A c , c , jf 
tied back Indian fash £ 
sing, a reflective thirtimWKi 

New Cultures, it 10 Tusku B ce 

lo interest because in 
The occasion, I lenri C Grccnwnll and I 
among others, by Billy udy of inductees nl 
formerly with Beil ; found (0 hnve posi- 
spending a groat dcnlvhich wo got some 
vimcing Experiments inlscrnhly poor trent- 
ogy. You could call it lc d In lhc .South in 
you couldn't call it r w 
cnll it a contact, but t slumlord of syphilis 
turcs. For roo, tho even pain, expense, Bnd 
tion that those artists I r ds involved in the 
real," that l had personamuth injections, it 
some years ago 10 thirc could well have 
Nicolas de Stahl, thaiciemiflcaUy reason- 
Rivers, Rothko, as vthe Tuskegee study. 
Rauschenberg, had sor clearly disappeared 
more on that some othe s of pen j C mi n was 
about Andy Warhol; hig enerB ]iy available, 
didn’t meet. e 8 tudy should have 

I guess, as physlcia m 
conservative. It is still ~~~ 

Eully comprehend a w 
dines near Madrid wil 
Francisco Franco, retu 
then within a week lo tl 
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The Missouri Regional Medicul Pro- 
gram has developed n do-it-yourself 
plpcf cervical enneer detector, .shown 
above. After use, the plpct Is mailed 
to n lab for analysis nnd the wo mini nnd 
her physician ore notified of the results 
in order to ensure proper follow-up If 
an abnormnl cytology lias been found. 

ended, it seems to me most unfortunate 
that the National Medical Association has 
characterized the whole experiment as 
“racism." Considering the art of syphilis 
treatment in 1932, prior lo penicillin, it 
was then reasonable. I’m sure many simi- 
lar treatment versus no-lrcatineiil experi- 
ments were, a ml still arc, being carried out 
on many groups who are not black. 

As tor failure to discontinue the experi- 
ment posipcnicillin, by the lime penicillin 
became freely available in the laic l‘Mt)s, 
the Tuskegee Experiment was already 15 
or more years old. That's plenty of time 
for an organization of clerks, nurses, stat- 
isticians (and no doubt a few rapidly ro- 
tating USPHS medical officers') to have 
created for their little bureau n life of its 
own. 

•tmvtumtttt timittu vim 

'7 believe the Tuskegee ex- 
periment's real lesson is that 
it gives us a glimpse of bu- 
reaucratic medicine in oper- 
ation and in dimensions wc 
can easily comprehend 

HIIWWUlVMirniWMW 

1 believe the Tuskegee experiment’s real 
lesson is Hint it gives us u glimpse of bu- 
reaucratic medicine In operation nnd in 
dimensions wc enn ensly comprehend, I 
must ndd that I do not advocate the nboii- 
tion of all bureaus. Obviously a mass so- 
ciety must have governmental bureaus to 
conduct its q (fairs. But nil governments 
should routinely raise the question wheth- 
er need still exists for bureaus long estab- 
lished. 

Josbph W. Still, M.D., M.P.H, 
Arcadia, Calif. 

Editor, Medical Tribune » 

Note is taken of the emphatic condem- 
nation on part of the several Japanese 
physicians-i.e.. Doctor Soda, Doctor 
Takemi, el al.-\n regard to the Tuskegee 
syphilis study. 

In 1939 the Japanese Army encoun- 
ter® 11 serious difficulties with so-called 
epidemio hemorrhagic fever in Manchu- 
kuo. During the Korean War the same was 
true with the American Eighth Army, and 
as a medical officer Involved at the heigh! 
of several epidemics, a rather direct and un- 
inhibited earlier experimental effort made 

rv li ^? ar !. eS V inVesti8at0rs and Evolving 
Chinese volunteers"; came to our alten- 

_ Unfortunately, most of this consider- 
able amount of Japanese work involving 
; attempted , transmission as well as serial 
.inspection in the most fundament sense 
was understandably not available to us. 

Oritotai « f « S n! n *! C0r< ? charged off to 
P r «8raatism,but in the light o! the 

Tokvn f| S hcdin0m0| H : murmurs from 

bit fele- 

: ; • : & ch ^ B. Hu^ 

• • Dallas, Tpx^ 


NBT Test Evaluated 

A 1 1 - antic Crrv. N.J.-Th c nitrobiuMtt 
nizolmm (NUT) tost, which seems to t 
fischil in dilferen tinting serious bacterid 
lu,mums ,r om other fever-enusing ih. 
eases, was “a poor predictor of strcntococ 
eal versus mmstreptoeocciil pharyngitis- 
"} l ’V | P* l,, e , « pvdiairlcs, the r n tcicL ce 
( onleicnLO on Anlimicrohinl Agents and 
l lie 1 noih crapy was told, 

!>r.s. J. l\ Randall. V. PerrieJlo, and 
■I; 9’ 1 . k ‘ ,,tlk ‘V’ *hc University of Vj r . 
ginia Sdund of Medicine, cvnluntcd the 
test with KJ patients, choosing pharyngitis 
as it testing area hecuuse of the availability 
ol cum pa in live throat swab cultures for 
determining whether the illness was bac- 
terial. 

I hey reported that 37 of the patients had 
group A beta hemolytic streptococci in 
their throats, but only 14 of them had posi- 
live NUT tests. Forty-four hnd negative 
thront cultures, hut six of these also had 
positive tests. 

Percutaneous Catheters 

Housion, Tf.x.— “ Distinct" advantages of 
percutaneous sheath cardiac catheteriza- 
tion in infants and children, compared 
with the surgical exposure of vessels for 
catheter insertion as well ns percutaneous 
cardiac catheterization not utilizing a 
sheath, were emphasized by investigators 
.it the Baylor College of Medicine nnd 
Texas ( ‘hildren's I Vospilal. 

Describing 5<»5 consecutive femoral 
vessel cal itcleri/at ions using an indwelling 
sheath, they said that advantages included 
“tins ability to use the same vessel for re- 
peat studies, small incidence of arterial 
complications, ease of making many 
changes in catheter as well ns ability to 
use any type of catheter." In addition, 
"there is a greater chance of entering the 
left side of the heart with a piogrmfc fe- 
moral venous catheter, which, in many 
patients, may avoid performance of a 
retrograde arterial procedure." 

l he investigators, whose report appeared 
in the American Journal of Cardiology, 
were lira. William 1 1. Neelies, Charles E. 
Mullnis, Robert l.. Williams, Thomas A. 
Vargo, and Dan <i. McNamara. 

Baby Boom In Australis 

Canberra— Australia is currently experi- 
encing a baby boom. Figures released by 
the Australian Statistics Bureau show that 
the birth rate increased by 5.24 per cent 
last year, compared with a 5.97 per cent 
rise for the preceding three years. 

AV Block in Neonate 

Tokyo — In selected cases of congenital 
atrioventricular conduction block wM 
congestive failure in the newborn, pace- 
making with a catheter electrode through 
the umbilical vein is n simple and effec* 
live method of treatment, it was reported- 

Successful results can be achieved with 
bradycardia by pacemaking immediately 
after delivery, it was said, and also in pa- 
tients where only relatively alight cardiac 
anomalies are present. 

Since many newborns with heart-block 
suffer not only from bradycardia but also 
from cardiac anomalies, lhe success of 
this method of treatment depends primar- 
ily on the severity of cardiac anomalies 
the fifth annual meeting of the Pacific As- 
sociation of Pediatric Surgeons was told 
by Drs. Toshio Mitsui and YoshiakJ 
Tsuchlda, of Toyko University School of 
Medicine. 

Thymus Transplant in Child 

Melbourne, Australia-A two-year-old 
child with dl George’s congenital aplo* 1 ® 
of the thymus syndrome is Australia^ 
first recipient of a thymus transplant. Ex- 
tensive tests showed a total defect of cd* 
Jular immunity, and no evidence of T-crih 

in the blood. 

He received .thymus tissue from a fe 
8 ged 14 to 16 Wpeks, available after thera - 

peulic abortion, 
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A CURRENT REVIEW OF INVESTIGATIONS IN GASTROENTEROLOGY 


The Great 
Impersonator 

The patient with irritable bowel syndrome -the 
most common G.I. complaint seen by the gastroen- 












terologist— is observed by virtually every medical 
practitioner except the pathologist. Though no pri- 
mary pathologic change has yet been demonstrated, 
irritable bowel syndrome can be confused with other 
, diseases. It has been referred to as the “great imper- 
sonator" 1 because its multiple symptoms can mimic 
many other disorders- pancreatitis, myocardial in- 
farct, endometriosis and even a surgical abdomen. No 
matter what complaints, the patient has as a result of 
irritable bowel syndrome, excessive anxiety can be a 
contributing factor. 

Anxiety, ancestors, 
milk 

The role of excessive anxiety and other emo- 
tions in producing G.I. distress has been amply docu- 
mented, but another factor has recently come to light 
—that of lactose intolerance due to low-level lactase 
activity. 2 Milk intolerance is now thought by some 
investigators to be a contributing factor in the devel- 
opment of certain G.I, symptoms— including some 
associated with irritable bowel syndrome. Widespread 
interest in this phenomenon has led to many investi- 
gations. The general consensus is that low lactase 
levels appear to be normal in most adults all over the 
world? Scandinavians and descendants of northern 
Europeans being the major exceptions. 

One study was conducted among neighboring 
tribes in Uganda. 3 When given lactose, many of those 
who were vegetable eaters and seldom drank milk 
developed G.I. symptoms including diarrhea. On the 
other hand, when people of the dairy-herding tribes 
were given lactose, they seldom showed these symp- 
toms. Findings from Nigeria were similar. 4 Lactase 
deficiency appeared commonly in non-dairy farming 
groups and less commonly in pastoral tribesmen. 

Infants and children up to approximately age 
three throughout the world seem to have no- trouble 
digesting milk— presumably because of normal lac- 
. tase activity. Studies in many countries have indi- 
cated that malabsorption of lactose is very frequent 
after early childhood. 

The tolerant intestine — 
A 5000-year-old 
mutation 

But what about the many thousands of people 
who caii drink milk with impunity? It has been sug- 
gested that the answer might lie in the history of dairy 


farming, thought to have begun about 5000 years 
ago. 3 In areas around the Nile Basin, the Sahara and 
in certain parts of northern Europe, people began to 
raise cattle and to drink miik beyond the normal 
weaning age. In general, the descendants of these 
early herdsmen are today's miik drinkers. It has been 
postulated that the persistence of high levels of lac- 
tase beyond early childhood is a genetic mutation— a 
response to generations of milk-drinking ancestors. 

People who are intolerant of milk would seem 
to be more normal in terms of humanity at large. In 
their own countries, eating according to traditional 
dietary patterns, probably no problems would arise; 
but many live in the United States. Here, milk drink- 
ing is part of the culture and is urged for people of all 
ages. Often, gastrointestinal symptoms result from 
following this cultural edict. Perhaps it would be 
more suitable to recommend fermented forms of milk 
such as yogurt and cheese. These foods are often a 
normal part of the non-milk drinker’s diet 2 nnd ap- 
parently do not provoke distressing symptoms. 
References! 1. HcfTernon, E. W.: Amcr.J. Gastroeut., 4J:468, 
1965. 2. Bayloss, T. M.; Paige, D. M., nnd Ferry, G. D,: 
Gastroenterology, 60:605, 1971. 3. Cook, G. C.. and Knjubi, 
S. K.: Lancet, 1: 725, 1966. 4. Krciclimer, N., ct ale. Lancet. 
2:392, 1971. 5. Kretehmcr, N.: Gastroenterology, d/:805, 
1 971. 

The Logic of Librax 

Milk may not be a factor in your patient’s irri- 
table bowel syndrome, but more often than not, ex- 
cessive anxiety plays a role. In certain gastrointestinal 
disorders an appropriate approach to therapy, includ- 
ing Librax, can be of particular value,* Anticholin- 
ergics alone are unlikely to aid recovery if the patient’s 
undue anxiety is not reduced. Librax combines in a 
single capsule the well-known antianxiety action of 
Librium® (chlordiazepoxide HC1) with the antisecre- 
tory/aotispasmodic action of Quartan® (clidlnium 
Br) to help restore the colon to more normal function. 

Appropriate 
dual-action therapy 

The action of Librium helps relieve excessive 
I anxiety resulting from emotional stress and may thus 
help reduce any resulting overreaction of the suscep- 
tible colon. At the same time, the action of Quarzan, 
a dependable anticholinergic, helps to lessen excessive 
motility of the colon and relieve spasm and associated 
pain. 

Up to 8 capsules daily 
in divided doses 

For optimum response, dosage should be ad- 
justed according to each patient’s requirements- 1 or 
2 capsules, 3 or 4 times daily. Librax, along with your 
counseling, can help in the medical management of 
your patients with irritable bowel syndrome. 

•Labhardt, K: “Paychopbarmacotherapy In Gastrointestinal 
Disease," In Pletscher. A., and Marino, A. (ads.): Psycho- 
tropic Drugs In Internal Medicine, Amsterdam, Excerpia 
Medica Foundation, 1970, pp. 109- 114. 


Before prescribing, please consult complete prod- 
uct information, a summary of which follows: 

Indications: Symptomatic relief of hypersecretion, 
hypermotility and anxiety and tension stales associated 
with organic or functional gastrointestinal disorders; and 
as adjunctive therapy in the management of peptic ulcer, 
gastritis, duodenitis, irritable bowel syndrome, spastic 
colitis, and mild ulcerative colitis. 

Contraindications: Patients with glaucoma; pros- 
tatic hypertrophy and benign bladder neck obstruction; 
known hypersensitivity to chlordiazepoxide hydrochlo- 
ride nnd/or clidinium bromide. 

Wnrnlngs: Caution patients about possible com- 
bined effects with alcohol and other CNS depressants. As 
with all CNS-acting drugs, caution patients against haz- 
ardous occupations requiring complete mental alertness 
(c.g., operating machinery, driving). Though physical and 
psychological dependence have rarely been reported on 
recommended doses, use caution in administering Librium 
(chlordiazepoxide hydrochloride) to known addiction- 
prone individuals or those who might increase dosage; 
withdrawal symptoms (including convulsions), following 
discontinuation of the drug and similar to those seen with 
barbiturates, have been reported. Use of any drug in 
pregnancy, lactation, or in women of childbearing age 
requires that its potential benefits be weighed against its 
possible hazards. As with' all anticholinergic drugs, an 
inhibiting effect on lactation may occur. 

Precaationsi In elderly and debilitated, limit dosage 
to smallesL effective amount to preclude development of 
ataxia, ovenedation or confusion (not more than two 
capsules per day initially; increase gradually as needed 
and tolerated). Though generally not recommended, if 
combination therapy with other psychotropics seems in- 
dicated, carefully consider individual pharmacologic ef- 
fects, particularly in use of potentiating drugs such as 
MAO inhibitors nnd phenotliiazincs. Observe usual pre- 
cautions In presence of impaired renal or hepatic func- 
tion. Paradoxical reactions (e.g„ excitement, stimulation 
and acute rage) have been reported in psychiatric pa- 
tients. Employ usual precautions in treatment of anxiety 
stales with evidence of impending depression; suicidal 
tendencies may be present nnd protective mensures nec- 
essary. Variable effects on blood coagulation have been 
reported very rarely in patients receiving the drug and 
oral anticoagulants; causal relationship hns not been es- 
tablished clinically. 

Adverse Reactions: No side effects or manifesta- 
tions not seen with cither compound alone have been 
reported with Llbrnx. When chlordiazepoxide hydro- 
chloride is used alone, drowsiness, ntaxia and confusion 
may occur, especially in the elderly and debilitated. These 
arc reversible in most instances by proper dosage ad- 
justment, but are also occasionally observer! at the lower 
dosage ranges. In a few instances syncope has been re- 
ported. Also encountered are isolated instances of skin 
eruptions, edema, minor menstrua] irregularities, 
nausea and constipation, extrapyramidal symptoms, In- 
creased and decreased libido— &U infrequent and gen- 
erally controlled with dosage reduction; changes in EEG 
patterns (low-voltage fast activity) may apjiear during 
and after treatment; blood dyscraalas (including agranu- 
locytosis), jaundice and hepatic dysfunction have been 
reported occasionally with chlordiazepoxide hydrochlo- 
ride, making periodic blood counts nnd liver function 
tests advisnblc'durlng protracted therapy. Adverse effects 
reported with Librax are tvpical of anticholinergic agents, 
i.e., dryness of mouth, blurring of vision, urinary hesi- 
tancy and constipation. Constipation has occurred most 
often when Librax therapy is combined with other spas- 
molytics and/or low residue diets. 

Helps relieve 
anxiety-linked 
symptoms in 
irritable bowel syndrome 
V •« adjunctive 


Each capsule contains 5 mg chlordiazepoxide HCl 
and 2.5 mg clidinium Br. 

/ ...X flochB Labofatorlea 
{ ROCHE z Division of Hotffnann-La Roche Inc. 

V • V Nulley, N.J. Q7]10 
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Clinical Trials 




Continued from page 1 

wlU respond “warmly’’ to the program. 

Dr. Campbell Moses, medical director 
of the American Heart Association, en- 
dorsed the program as a “top-priority 
effort." 

Their full comments follow: 

Dr, Moyer: The thrust towards identi- 
fication and treatment of essential hyper- 
tension, in my opinion, is an approach to- 
ward thn rWifopmmt of an over-all and 
coordinated national plan that is long 
overdue. One of the major problems in the 
delivery of health services today is frag- 
mentation of effort. Therefore, if the pro- 
gram for identification and treatment of 
hypertension is sufficiently effective to be 
used as a model, this will be a major ad- 
vance in the treatment of many kinds of 
diseases— especial 1 y those for which effec- 
tive treatment is available, os is the case 
with essential hypertension. 

ft has now been shown beyond a reason- 
able doubt that specific treatment with spe- 
cific antihypertensive medication is not 
only effective in preventing or greatly re- 
ducing mortality due to the disease, but is 
nlso quite effective in reducing morbidity 
resulting from hypertension and its com- 
plications. Consequently, it is timely that 
a major effort should be made to identify 
and treat patients with hypertensive dis- 
ease. 

Common Effort Important 

Dr. Cooper has emphasized the impor- 
tance of bringing the various governmental 
agencies together in this common effort. 
Many of the agencies related to the de- 
livery of health services have programs 
that are ongoing but are frequently un- 
aware that another agency might be redu- 
plicating their effort. This anticipated uni- 
fying joint effort will be quite Important in 
bringing these agencies into communica- 
tion with each other. 

.These same conclusions apply to the 
local community effort Many different sci- 
entific and social agencies are working in- 
dependently— often out of communication 
with each other. In addition, the physi- 
cians in the community are often working 
independently and autonomously. A giant 
step will have been made if models can be 
developed which communities-i.e., the 
Consumer— can follow . in coordinating 
their activities related to the identification 
and treatment of hypertension. .This, then, 
may serve as a model in the community 
. ! for the delivery of other health services 
• in the treatment of many, categories of 
disease. 

. It is my opinion that the medical pro- 
fession will On the whole respond in a pos- 
• hive manner. 1 • : , 



Dr. Freis 


Dr. Moses 


joint planning and the execution of the 
plans. 

In a community which at the moment 
has many professional societies and facili- 
ties operating autonomously, where is the 
leadership coming from that will bring all 
of these facilities and efforts together in n 
joint venture? Whenever this is done, the 
independence and autonomy of the indi- 
vidual organizations and units must be sac- 
rificed in part to achieve a cohesive and 
over-all operation. Can this be accomp- 
lished? 

hi soma communities where n spirit of 
cooperation and advancement is dominant, 
this will be accomplished. In other com- 
munities where the health units and pro- 
grams nrc more oriented to the vested 
interest and ego satisfaction of the indi- 
viduals involved rather than to the over-all 
good of the community, then this effort is 
bound to fall. The latter must bo avoided 
if at nil possible. 

I should like to conclude with n scien- 
tific observation. A symposium, the first 
Hahnemann Symposium on Hypertension, 
was held in Philadelphia in 1959. At that 
time a major segment of researchers 
throughout the world gathered here to dis- 
cuss the then known and established facts 
that were related to the etiology and treat- 
ment o/ hypertension. Major break- 
throughs had just been accomplished, and 
for the first time effective agents for reduc- 
ing blood pressure had been discovered 
during the previous 10 years. There was 
then little doubt among the investigators 
that control of blood pressure was reduc- 
ing morbidity and mortality among the pa- 
tients with more serious hypertension,, es- 
peciaUy those with so-called malignant 
hypertension. Yet there were no solid sta- 
tistics to support the conclusions that, be- 
yond a reasonable doubt, patients’ lives 
were being prolonged by antihypertensive 
therapy when their pretreatment diastolic 
blood pressures were less than 120‘ but 
more than 105 mm. Hg. 

, Treatment Prolongs Life 

™,°? r .,r e P“* 10 yera, however, verl- 
e ? peoia "y Veteran, Ad- 
m nteradon Jtudy under the direction of 
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Physicians Hail National Plan 
For Combating Hypertension 
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A screening program for hypertension directed by Dr. Frank A, Flnncrty, above, head 
of Georgetown University’s C'nnliuvnsculnr Group nt !).(*. General Hospital, was part 
or an earlier NIH-supportod hypertension detection nml treatment program. 

national program such ns has been re- rights of as well ns (he hazards to the 
viewed by Dr Cooper citizenry. Also, il seems a pity tkr nr 

-.hunt \ } f ’ ttu, P wrs . sl,,| emcnl seem to requite the elaborate reswM 

C M l cleBr """ have already been given to 

of the significance T>f ' 1 hu^pnlhlenl io n" ^ *** ^ 

»*■ < awareness of Ihc jolal 

enn do something to control high blood ,,r , !e,n il,,d " f ° l,r cnpabllma 

pressure nod its dovaslaiiug consequences ‘ k ‘“ l VV|!l1 are gratifying und com- 

meiKluhlc. 1 agree that a broad program™ 
intermediary ® l °P s Noodod cdiicut ion iv m iniportaiit first stop. This 

Personally I believe that while we nrc ^milil be linked with Intensified research 
very close to cracking the high blood pres- aml expanding pilot studies so ns to dc- 

sure problem, several Intermediary steps W,0 P guidelines for increasingly broad 

are necessary before wo can initiate n mas- screening and treatment programs as soon 
slve national screening and long-term ilS P«*» s **vlc. However, we must not forget 
treatment program involving many million I ^ 1UI die problem is not yet fully solved and 
people. First of all, at present there is not ,ha! hcUer diagnostic methods und with 
enough good information on how to screen , * lem heller treatments could be a reality 
effectively and what criteria to use, nor has for lhc immediate future, 

a solid base of facilities been organized for The program on hypertw- 

treatment of these millions. Moreover, s ‘on outlined by Dr. Cooper is a n ,a i w 
there is no general agreement on whether challenge to our health care delivery sy* 
or not such a found hypertensive should Iom * ** ** nn Important and timely step and 
have a general medical work-up and by has a great likelihood of success with 
wh ° ra ' Cooper’s excellent leadership. 

Over and above this, more research is Dr, So kotow: I believe the program I® 

still necessary before screening and treat- he most important - • 

ment programs can bo accurately pro- «nd, as a matter of 

grammed. We are very close, but we nrc fact, I um a member 

not mere yet. Thus, recent studies such os of the National Hy- 

tnose at our Federally supported Hyper- pcrlcnsjon Advisory 1 jMIKj i 

nston Center make it clear that essential Committee. I believe HP- . 

ypcnension is not homogenous etiologi- t Hat the medical pro- V aMR r , M 
. y or Pfognosiically, so that a standard feswon will react • 
eatmem regimen might actually be detri- warmly and strongly 
mental to some patients. Thus, it is likely to it, because ihe ob- Wj&m 
hat treatment programs will have to be jeelive is information ■ / 

individualized. and education of the nR sokoloW 


Dr. Sokolow 


itive manner. l .' . • ’ STft “P 60 * 81 ^ the Veterans Ad- 

. jM l see the over-aft ; development; a S“a°r5 S2 ^ the of ' 

: tnajor contribution jwill be improvement in doubuhat^o^ P^yed beyond a 

■: . j “ram^lcation and planning among the !n th “ of 

■ major Federal health agencies. Inadditioh and ^ ment prolongs life 

bringing of the medical: and allied heato ’■ whT^-7' MQx °^ ^ 

professiona imb JoUt planning oanqot be in ^ Hahne- 

anything but helpful. *■ . [h!f?K- y ™ P °i‘ Uni Were flIr e»dy convinced 

. However^ the problem ^Ul be at - ing . , ,s waa ? e caae . soUd facu^ were lack- 
, , the community level. This will k« *» «** ' ■ 1'.’ v • . . . ; . . i • 


jning cnese con- 
nd this. has made 
justifica^on of : a , 


r „ ... , . . Buuwaiion OJ uic r\ R cqeoLOw 

that „ 11 i 3 genera,, y recognized physician and pa- * 

antthypertenalve drugs, while ex- rient and a vigorous effort to improve p 
tramely valuable, arc far from perfect. Hem care. 

nahtehlS 8 ?, rta, “ mo « effemive and more Dr. Moses: The American Heart A» 
that an. OP dni ^i f ° r J I lgh blood Pressure elation Is represented in the over-all pi 

0ulalde ot lhe nin 8 of the program, which we reco^ 
lease of n,w,i? e development and re- as a top-priority effort. . . 

prevented ^’ S ' have **** We particularly applaud that part of ^ 

Sa ldLTfw ? bClWcen * he «*»• project directed at public cducafion,^ 
^ and thfsn^, P ^^ aCem,Cal indus * Un to participuie in this aspect olj 
ffter ° f “f 1 FDA ■ W«n. To this etui, we will run 
coted Thh V^n Pr0lecl,on ' ori * ^vision spols-similaf to the anfi^ 

S 2 ittL W,U . n « v «aUy be h»g spots wVnui in the P*^^ 
to a^Mhatawh^fc’i 14 subbrdinated Portae of checking wilb the doctor 
m a piechsnism wh.ch truly eushfe^ the iden^high blood pressure. 
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Lord Snow Propounds a Doctrine of *As If’ 


Continued from page / 

principle the reverence for each individual 

life." 

The speaker was Lord C. P. Snow, emi- 
nent British physicist, humanist, und nov- 
elist, whose lecture, "The Hospital as a 
Humane Institution," was the main event 
at dedication ceremonies for a new 188- 
bed wing at St. Barnabas Hospital for 
Chronic Diseases here. 

Lord Snow addressed himself to the 
"biomedical ethical dilemmas" that con- 
front the medical profession today and 
that will, he predicted, become even more 
profound in the future. 

Discussing the extreme loneliness of 
each individual in serious illness, especially 
when near death, he observed that this is 
“one of the- limits of the human condition- 
each one of us dies alone." It is difficult, he 
said, to find a practical solution to this in 
the face of the increasing technologic 
complexities of medical care. 

“Surrounded by all the apparatus of a 
modern hospital, nearly all of which most 
patients don’t begin to understand, and 
passively subjected to incomprehensible 
tests, that passive solitary human being is 
frightened." The “wafts of fear" in a hos- 
pital climate cannot be entirely avoided, 
“but perhaps we can prevent them chilling 
us too much.” 

‘Technology," Lord Snow commented, 
"often presents us with great benefits with 
one hand and knives us pretty sharply with 
the other." Medical technology has re- 
duced mortality and conquered many dis- 
eases, but it has also presented us with a 
population growth that is “perhaps the 
greatest mass problem that hns ever faced 
the human race." Surgery can now be per- 
formed “with a new order of skill” and 
many diseases can be cured, but “psycho- 
logically, when in medical care, we are 
likely to be more anxious and disturbed 
than our fathers were.” 

“No Substitute for One Good Doctor” 

To some degree, he declared, the pa- 
tient's fears and loneliness can be assuaged 
by being In the hands of a single good doc- 
tor at all times. "In many conditions, most 
of all In those when one Is face to face wllli 
mortality, there is no substitute for one 
good doctor. One doctor who knows one." 
Empathy “can give more comfort than 
anything that medicine can do.” 

While this cannot be taught, Lord Snow 
suggested, if the potentiality of empathy 
exists, “then it can be encouraged by those 
who have possessed it and have tried to 
express it in words." 

There ought to be, he said, “a literary 
component running through the course of 
a medical education. 

“I should include the major writers, who 
have tried to come to terms with the varie- 
ties of human personality, with the prob- 
lems of responsibility, problems which 
have bedeviled men since they became 
self-conscious, and which are going to be- 
come sharper still.” 

There are signs, Lord Snow said, that in 
small ways indicate that “we do have a 
reverence for the individual life.” Aboli- 
tion of capital punishment in Britain and 
ia tbe United States “is a sign of increasing 
sensitivity to the value or, if you like, the 
sacredness of human life." Yet, since 1914, 
"mainly through the activity of the most 
advanced countries," nearly 150,000,000 
human beings “have died violent deaths, 
many In war, some in torment, many 
through planned starvation.” 

“Despite all the evil in us, though, de- 
spite what in practice is more dangerous 
than evil— our capacity to be affectless— 
there U just a little to build on,” he con- 
tinued. "There is a vestigial and struggling 
awareness of the sanctity of life. 

1 suspect ft ft vitally important— vitally 
to the most literal sense— for doctors to 
proclaim thb awareness. It Is some sort of 


I/- Chicago Gets Grant 

Chicago— T he University of Chicago has 
received a grant for $496,660 to establish 
r Center of Radiologic Image Research to 
increase diagnostic accuracy in radiology 
and nudear medicine. f : ‘ 


guide to some of the ethical dilemmas 
which medicine faces now, and wlU face 
to an extent difficult to Imagine by the end 
or the century." 

Lord Snow told the story of a surgeon 
who, at an international conference, dis- 
cussed an operation that was extremely 
risky and arduous for the patient to en- 
dure, and who said: "Wc do not advocate 
nor are we embarking on any therapeutic 
regime. It is an experiment.” 

Statement "Reflects Indifference” 

i( This statement. Lord Snow commented, 
reflects the indifference and inhumanity" 
wilhin our society. "If we attempted to act 
as if the reverence for individual life was 
a first principle, no such remark and no 
such surgical procedure would be permis- 
sible. It is primarily for doctors to make 
it harshly clear that it is not permissible." 

"If we believe, or even attempt to be- 
lieve, in the significance of each individual 
life,’’ Lord Snow continued, "then we have 
some guidelines. Human beings are equal 
in death; don’t we have to act as though 
they are equal in the sufferings of the 
flesh?" 

He went on to discuss “future disquiets, 
conceivably graver ones." Among them, 


he said, will be those resulting from our 
growing knowledge of human genetics and 
the possibility of genetic manipulation. 
The first application of generic engineer- 
ing. he predicted, "would almost certainly 
be to eradicate the grosser genetic misin- 
sl ructions— those which produce dystonia 
or spina bifida or mongolism or other 
forms of fearful suffering. ’’ 

But he warned that "if you could re- 
move bad genetic instructions you’d be 
likely to be able to engineer other instruc- 
tions Lhat some people would think good.” 

‘Thai la not n consoling thought,” he 
reflected. “For I can’t think of any Indi- 
vidual people who could be trusted with 
such power. Or any society wise enough to 
make such a decision. . . . 

"Well, at the worst, that possibility is 
far in the future. It is just as well, how- 
ever, to keep a certain wariness." 

Meanwhile, he urged, we must hold fast 
to our basic human faith. "Each individual 
human life is significant. You doctors, who 
have seen men in their naked loneliness, 
know that as well as anyone on earth. In 
the face of the shocks that are bound to 
come, you will have to help and lead us 
all, in cherishing and restating that final 
core of human faith.” 
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Born in Leeuwarden, the Netherlands, 
J. L. C. Schroeder van der Kolk ( 1 797- 
1862) received his medical degree at ; 
Groningen University. After serving as 
Professor of Anatomy and Physiology 
at the University of Utrecht he became 
governor of the psychiatric institution 
Willem Arntsz Stichting, where he in- 
troduced humane and scientifically 
sound methods for treating the insane. 
He was instrumental in the passage of 
the first Lunacy Act in 1841. 

The Netherlands issued lhe stamp in 
3960 to honor World Mental Health 
Year. 1972 is the 175th anniversary of 
Kolk’s birth. 

Text: Dr. Joseph Kler I 
Stamp; Mhikus Publications, Inc., New York 1 



The right timing is important in everyday tasks ... 
even more so in the treatment of hypertension. 

When thiazides alone no longer control blood pressure, 
consider adding Ismelin. Sooner may be better 


Ismelin'suifate 

(guanethidine sulfate) 


INDICATIONS: Primarily lor severe or suslalned 
elevation of blood pressure (particularly diastolic) 
and almost all forms or fixed and progressiva 
hypertensive disease, even when blood pressure 
elevation Is moderate. Not recommended for 
labile or milder forms ol hypertension. 
CONTRAINDICATIONS: Proven or suspected 
oheochromocytoma; hypersensitivity to Ismelin. 
Do not use with MAO Inhibitors. 

WARNINGS: ismelin Is a potent drug and can 
lead to disturbing and serious clinical problems. 
Warn patients not to deviate from Instructions 
and about the potential hazards of orlhoslatlc 
hypotension, which can occur frequently. To 
prevent (aiming, patients should sit or lie down 
with onset of dizziness or weakness, which may 
bB particularly bothersome during initial dosage 
adjustment and with postural changes. Postural 
hypotension is most marked In Ihe morning and 
is accentuated by hot weather, alcohol, or exer- 
cise. Warn patients to avoid sudden or prolonged 
standing or exercise while taking Ismelin. 
Concurrent use with rauwolfla derivatives may 
cause excessive postural hypotension, bradycar- 
dia, and mental depression. 

If possible, withdraw therapy 2 weeks prior to 
surgery to avoid possible vascular collapse and 
to reduce hazard of cardiac arrest during anes- 
thesia. II emergency Burgery is Indicated, aamin- 
Isler preaneslhetlc and anesthetic agents 
. cautiously In reduced dosage with oxygen, alro- 

S lne, and vasop/esjors.reaoy for Immediate um. 
ive vasopressors with extreme Caution because 
■ patients on Ismelin may have a greater propen- 
sity for cardiac arrhythmias. 


Febrile illness may reduce dosage requirements. 
In frank congestive heart failure not due to 
hypertension, ismelfn Is not recommended. Dub 
to catacholamlna depletion and increased respon- 
siveness to norepinephrine, special care is 
required when treating patients with a history of 
bronchial asthma, since lhe condition may bo 
aggravated. 

Usa In Pregnancy 

The safely of Ismelin far use In pregnancy has 
not been established: therefore, this drug should 
be used In pregnant patients only when, In the 
Judgment of Ihe physician, its use Is deemed 
essential to the welfare of lhe patient. 
PRECAUTIONS: Give very cautiously lo hyper- 
tensives with (a) renal disease with nitrogen 


tensives with (a) renal disease with nitrogen 
retention; (b) coronary disease with Insufficiency 
or recent myocardial Infarction; (ci cerebral 
vascular disease, especially with oncephafopathyi 
and (d) rising BUN levels. Give with extreme 
caution lo those with severe congestive failure. 
Watch tor weight gain or edema Tn patients with 
Incipient cardiac decompensation, if digitalis Is 
used with Ismelin, remember that bom drugs 
slow the heart rale. 1 - 

Appetite suppressants (eg. amphetamines), mild 
stimulants leg, ephedrlne, methylphenidala), 
and tricyclic antidepressants (eg, Imlpramlne, 
protriptyline, doxBpIn) may decrease the hypo- 
tensive effect of Ismelin. Waif oha week after 
discontinuing MAO Inhibitors before starting 
Ismelin. 

PepUC if Icere or other Chronic disorders may he . 


lion teste are advised during prolonged therapy. 
ADVERSE REACTIONS: Frequent reactions due 
to sympathetic blockade— dizziness, weakness, 
lassitude, syncope. Frequent reactions caused 
by unopposed parasympathetic activity -brady- 
cardla, Increase In bowel movements, diarrhea 
(which may be severe and require discontinue- 
Itonof the drug). Other common reactions- Inhi- 
bition of ejaculation, fluid retention, edema, con- 
geailve heart failure. Less frequently -dyspnea, 
fatigue, nausea, vomiting, nocturia, urinary 
incontinence, dermatitis, scalp hair loss, dry 
mouth, rise in BUN, ptosis of the lids, blurring 
of vision, parotid tenderness, myalgia, muscle 
tremor, mental depression, chest pains (angina), 
chest paresthesias, nasal congestion, weight gain, 
and asthma In susceptible Individuals. 

DOSAGE AND ADMINISTRATION: Initial dosage 
should be low and Increased gradually by small 
increments. 

Before sU/tlng therapy, consult complete prod- 
uct literature.- 

How SUPPLIED: Tablets, io mg (pale yellow, 
scored) and 25 mg (white, scored): bottles of 
100 and 1000. 

Cl BA Pharmaceutical Company 
Ol vision of CIBA-GEIGY Corporation 
Summit, New Jersey 07001 


aggravated by a relative Increasd In parasympa- 
ihatic. Iona. Periodic blood counts and liver func- 
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What Diphtheria Epidemic 
Taught the Professionals 
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Continued from pose 1 
pharyngitis, the number of throat swabs 
was enormous. He now feels he knows 
"the best system you can And for patho- 
logic diagnosis of diphtheria. You can 
quote me on that." 

Enter Dr. William T. Kniker, head of 

t -the pediatrics im- 
munology-allergy 
section of the con- 
necting and con- 
nected University of 
Texas Medical 
School at San An- 
| tonio. It is due to 
| him that the epi- 
I demic may have de- 
[ veloped knowledge 

Dr. Kniker the , o£ 

glomerulonephritis. 

“A silver lining" of the epidemic, he 
calls it. 

Re-enter Dr. Richard V. McCioskey, 
then head of infectious diseases in medi- 
cine at the medical school. Correspond- 
ence he initiated with Rumanian physi- 
cians added to knowledge about the 
character of the epidemic. 

The laboratory relied on methylene 
blue stain, Albert's stain, Loeffler’s slant, 
tellurite plate, and blood agar for pre- 
liminary diagnosis, Dr. McCracken told 
Medical Tribune. 

If the results pointed to Corynebac- 
terium diphtheriae, biochemical studies 
were carried out. If the presence of the 
diphtheria organism was thus Yen fled, 
toxigenecity-yes or no-was determined 
with the in vitro Elek plate method. 

Methylene-blue staining of a throat 
smear— performed and interpreted by 
house staff— gave only a rough idea of the 
presence of diphtheria. Though it is quick 
to perform-it takes only 50 seconds-lts 
usefulness Is limited because the normal 
diphtheroids in the throat that it brings out 
are difficult to distinguish from the dis- 
ease's culprit, C. diphtheriae. Moreover, 
the organism responsible for non-life- 
threatening Vincent's angina resembles 
that for life-threatening diphtheria. "This 
is a very real problem," says Dr. Mc- 
Cracken, “because we had many patients 
who had both." 

The Albert stain of a smear— carried out 
and interpreted in the laboratory because 
it requires greater expertise-can get phy- 
sicians closer to certainty in a matter of 
minutes. 

But only the cultures bring physicians 
near definitiveness. However, recognition 
of the colonies can- • 
not begin to take . 
place before at least 
16, and sometimes r ',' ^ '' V! ' 
even 48, hours has 

Dr. McCracken . 

takes issue with the ' • ;/ 

tradition of utilizing 
Loeffier’s medium 
for sure-fire verifies- ^B.- ^Br 
tlon of diphtheria. 

. "A very oid medl- Dr ' McCrackbn 
urn,’ 1 he calls It, that "is not really good for 
diagnosis." 

Even the standard tellurite plate-al- 
ways recommended for use in conjunc- 
tion with Loeffler’s medium— is not as 
valuable as blood agar, according to Dr. 
McCracken, who is now at the University 
of Texas Medical School at Houston. 

Blood agar's usefulness was twofold 
since it is also employed to diagnose beta- 
hemolytlc streptococci. It turned out that 
50 of the 201 San Antonio 1970 diphtheria 
inpatients had concurrent streptococcal in- 
feotion-a finding especially noteworthy 
for physicians who do not suspect diph- 
theria If classic "strep throat" is present. 

Dr. Mauney, in a separate interview, 
pointed out that unless physicians and 
1 technologists examining blood-agar colo- 
; nica under a microscope are careful, they 
rtilstahe C. diphtheriae for Neisseria. 

■ ‘ maitt thing we have to distin- 

I C ‘ d, P h theriae froin. We do: it very 

}!\ :: ““Ply hy doing on oxidase, test. If the or- 
,i , •gaarini. la potfpve to the feagept-and 


Dr. McCracken 


Dr. Mauney 


Neisseria is— it turns magenta color and 
then black. Neisseria is one of the few or- 
ganisms that are oxidase-positive; in fact, 
it’s about the only one in the mouth that 
is." 

If the organism proves to be oxidase- 
negative? "We would go ahead further 
and do a gram stain," Dr. Mauney replied. 
“C. diphtheriae is a gram-positive bacil- 
lus; Neisseria is a gram-negative coccus." 

According to Dr. Mauney, who is now 
at Charlotte (N.C.) Memorial Hospital, 
all three types of cultures-Loeflier, tellu- 
rite, and blood agar-together comprise 
‘The best system you can find" for diag- 
nosing diphtheria. “I’ll stand up to that 
any day.” 

Although the tellurite is “absolutely use- 
less” for visual distinction of C. diphtheriae 
—many organisms give rise to black colo- 
nies on it— the "garlicky" odor that organ- 
ism has on it “is a very helpful thing," Dr. 
Mauney explained. 

Loefiler's medium is valuable because, 
unlike blood agar, it stimulates metachro- 
masia. Dr. Mauney 
continued. "Blood 
agar for colony 
morphology, Loef- ,».■ 
fler’s for metachro- _ f 

masia, and tellurite * • 
for odor— then we’d :'. mi 

do a nitrate test and a 
urease lest. C. diph- ' 

theriae is urease- 
negative and nitrate- ||B' AB&lSt 
positive. That entire n _ 
combination elimi- 
nates almost all of the nonpathogenic 
diphtheroids.” 

Nevertheless, a toxlgenlcity test wrs 
then carried out, the Elek test. A positive 
reaction, a white streak, usually takes place 
between 16 and 24 hours. 

Of the 201 San Antonio cases of diph- 
theria in 1970, 144 were laboratory-con- 
firmed. It is assumed for the other cases 
that antimicrobial therapy was instituted 
before swabs were taken. The intermedius 
biotype was most frequent, although gravis 
and mitis strains were also found. 

As for Dr, McCracken’s investigation 
of the feasibility of rapid laboratory iden- 
tification, of the disease: it showed that 
diphtheria can be laboratory-confirmed in 
a matter of hours. The technique? Immu- 
nofluorescence microscopy, Whon applied 
to throat swobs first incubated in growth 
medium for three to four hours? it gave 
results Identical to those of bacterial cul- 
ture-biochemical testing over 95 per cent 
of the time. “This method," Dr. Mc- 
Cracken concluded, “can be usefully and 
economically applied to the examination 
of large numbers of specimens during an 
epidemic." 

One of the most interestlng-and con- 
founding— laboratory results was that, in 
the main, a bacteriophage type that has 
never before been described characterized 
the epidemic. While the epidemic was rid- 
ing high, infections head Dr. McCioskey 
wrote to two Rumanian physicians who 
use a special phage-typing technique ask- 
ing whether they would be willing to iden- 
tify strains of the San Antonio cases. An 
affirmative response was received from 
Drs. Alice Saragea and Paula Maximescu, 
of the Dr. I. Cantacuzino Institute of Mi- 
crobiology, Parasitology, and Epidemi- 
ology, Bucharest. "We've got hundreds of 
strains that we’ve typed now," Dr. Mc- 
Cioskey relates. And for the most part 
they add up to * newly recognized type, 
named by Dr. Saragea-accotflng to a 
scheme she has devised— as type K. 

The most unexpected kind of knowl- 
edge emanating from the epidemic has to 
do with the treatment of glomerulone- 
phritis. Yet k is only because of the oc- 
currence of the epidemic that a new clini- 
cal approach to the disease has come 
about at the present time. . 

/This is intriguing because glomerulone-, 
pnntfa .is not a common complication of 
diphtheria. And in human beings; these- 
rum sickness to which the antitoxin treat- 
ment frequently, gives rise does not cause 
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kidney disease. Yet from a larger immu- 
nologic perspective the investigation car- 
ried out by immunology head Dr. Kniker 
was very germane. It was tied to a study 
of the prevention of serum sickness. 

It all began for Dr. Kniker back in 
1962, when as a pediatrician he under- 
took an immunology fellowship at Scripps 
Clinic and Research Foundation, La Jolla, 
Calif. Working under Dr. Charles O. 
Cochrane, he studied “how immune com- 
plexes do their dirty work." The kidney, 
Dr. Kniker points out, “is the main organ 
insulted by the circulating complexes.” 

He learned that the most important 
factor allowing deposition of the circu- 
lating antigen-antibody complexes is in- 
creased permeability of (he vessel wnll and 
that this increase is due to the release of 
such chemicals as histamine nnd seroto- 
nin from blood cells. 

"When wo removed platelets from rnb- 
bits-by administering antiserum to the 
platelets— the immune complexes circulat- 
ing during the acute serum sickness that 
we had induced by an injection of bovine 
serum albumin did not deposit well." 

More to the clinical point, scrunr sick- 
ness in the rabbit was found to be pre- 
ventable by administration of potent nnii- 
histamine-antiserotonin drugs. “This was 
very exciting. A breakthrough. It meant 
that serious immune disense in the human 
might be prevented without blasting the 
victim with drugs, like steroids and im- 
munosuppressants, which render him sus- 
ceptible to infections and cancer." 

At the University of Arkansas Medical 
Center in 1965, Dr. Kniker extended the 
rabbit research to encompass chronic se- 
rum sickness, which in the rabbit loads 
to progressive glomerulonephritis. Ha 
wanted to find out: Can an antihistnmlne- 
nntiserotonin drug prevent chronic glo- 
merulonephritis? "The marvelous results 
of the study were that, by golly, in the 
drug-treated rabbits we largely prevented 
chronic glomerulonephritis." 

But: “The real test is to cure the dis- 
ease once it’s advanced— because that’s 
the way the patient comes to the doctor.” 

Drug divan to Rabbits 

So in a new, controlled rabbit experi- 
ment the drug was administered after the 
rabbit had developed severe disease. The 
results? ‘The nephritis in the animals who 
had not received the medicine continued 
to progress. But in treated animals it be- 
gan to be ameliorated. Fantastic. The im- 
mune complexes ceased depositing, so 
that the animals were able to clean up the 
mess and begin to heal.” 

What about human beings7 

In 1967, I began looking all over the 
world for a way to study if antlhistamlne- 
anliserolonln drugs given orally to hu- 
mans who had immune-complex disease 
would work,” Dr. Kniker related. "Could 
it prevent disease, such as in the case of 
serum sickness, or mqke it go away, such 
as in the case of glomerulonephritis? 

"In my research, the experimental model 

is the key to success. We decided that 
serum sickness itself, due to an injection 
of horse serum (such as in tetanus, diph- 
theria, or rabies), would be the ideal dis- 

' Son 10 J!!?*" Dr ’ “kw contacted 
who and pharmaceutical companies with 
. ihternatldnai enterprises for endemic or 
epidemic situations. "We just didn’t come 
up with anything." 

,;Withiq a month after he became a fac- 


ulty member of the University of Texas 
Mcdicnl School at San Antonio in Sep- 
tember. 1969, "the chief pediatrics res!- 
den!, Dr. Fernando Guerra, and I realized 
that we had seen two coses of diphtheria," 
said Dr. Kniker. “We kept getting one or 
two cases a month. It appeared that this 
disense was somewhat endemic in tha 
community. So we devised a research pro- 
tocol in which diphtheria patients were 
lo receive an antihistamine-antiserotonta 
compound from Ihe fourth to 16th day 
after antitoxin treatmcnt-lhe period of 
risk— in a blind fashion. As we would ac- 
cumulate data, which would take yean 
nnd yenrs, we would learn what I had 
been trying to learn nil along." 

Suddenly, "we were having several cases 
a week. Finally, dozens. Thank goodness 
we were nil set— we already had a working 
protocol." 

The protocol was quickly refined and 
modified to include adults. 

137 Patients Treated 

A total of 1 37 patients with a clinical 
diagnosis of diphtheria, and who there- 
fore were given antitoxin (from which they 
could develop serum sickness), received 
cither nn oral antihislamine-nniiserotoain 
compound or placebo. They were con- 
tinually evaluated clinically by Dr. Guena 
and Dr. Susan E. M. Richards (who suc- 
ceeded Dr. Ciucrrn as chief pediatrics 
resident) ns well ns by Dr. Kniker; the 
blood and urine of these patients wore 
continually studied by Dr. Kniker. If dis- 
charged prior to tlio sixteenth day, the 
patient wns treated and followed ns an 
outpatient. 

"Whitt wns terribly exciting for us was 
that only two diphthcrin patients who took 
the nntiliistamlnc-antiscrotonin compound 
developed scrum sickness but that eight 
patients on placebo— 28 per ccnl-did de- 
velop It. A difference of sevenfold. More- 
over, the test drug had no side effects; It 
was well tolerated.” 

The Food and Drug Administration 
recently approved the use of the antihis- 
t amine-antiserotonin drug in the double- 
blind, collaborative study. The drug or a 
placebo will be taken orally round the 
clock for a year by patients with active, 
chronic kidney disease due to immune 
complexes for which consulting patholo- 
gists will do the biopsy studies to deter- 
mine the nature of the disease In prospec- 
tive study patients. 

In addition to the University of Texas 
Medical School at San Antonio, the insti- 
tutions now participating are Baylor Col- 
lege of Medicine, University of Arkansas 
Medical Center, University of Texas Med- 
ical Branch at Galveston, University of 
Texas Southwestern Medical School at 
Dallas, Wilford Hall U.S. Air Force Hos- 
pital, Brooke Army Medical Center, Vet- 
erans Administration Hospital, Little 
Rock, Ark., Scott and White Clinic, Tem- 
ple, Tex., Veterans Administration Hos- 
pital, Oklahoma City, University of Okla- 
homa Medical Center, and Veterans Ad- 
ministration Hospital, Dallas. 

"If we Iparn that this drug approach 
is efficacious,", Dr, Kniker states, "then 
many forms of chronic immune disease 5 
aside from the renal kind may be able to 
be approached in this way.” 

Results of antimicrobial therapy of pf‘ 
tien/s and carriers will be among ® 
learning sequelae discussed In the final in - 
siallment. , ' 
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Urban Dwellers 


May Be Unfit 
For Ski Slopes 


Da. Allman 


"Always warm up," Dr. Allman empha- 
sized. "Calisthenics such as sidc-si raddle- 
hop and running in place arc good warm- 
up exercises." 


Consistency Called Important 


Duration of conditioning exercise 
should be at least 30 minutes, lie said. 
Consistency must be adhered to if real 
value is lo be obtained; otherwise, the ac- 
tivity must be considered a diversion. Dur- 
ing the first month, if a person is woefully 
unfit, vigorous exercises should be per- 
formed every other day. As fitness im- 
proves, the workouts should be held at 
least five times weekly. 

^Select proper clothing and footwear. Dr. 
Allman continued. Clothing should be 
loose fitting and as light as possible. Foot- 
wear must be comfortable and the sole 
[hick enough to offer a cushioning effect. 
, should fit well and should always be 
dean. 

If overweight is a problem, a weight re- 
duction dkt should be followed, he said, 
wen If weight isn’t a problem, a prudent 
°iet should be encouraged. 

Rest and relaxation arc a must, he said. 
•d2« CannM havc totaI fitness without the 
pff * t0 . relax at will. The recuperative 
ects of rest and relaxation are even 
re important to the individual who cx- 
^'gorousiy than they are to the in- 
to rpt W "° rema * ns inactive. The ability 
lax completely usually requires a con- 
effort, at least Initially. 
rec °rds, he said. Record the qual- 
J. nd fluidity, as well as the type of ex- 
vital da Ry- Periodically record 

da» n dimensions and other essential 

helm 6Se records w Ifi note progress and 

to provide motivation. . 

at a course on skiing 
sS; ^ P S! 1Sl?red ^ th * Committee on 
:^emv.F^l ic,ne t* 1 ® American Acad- 

.j^y of OrfropaedicSurgeoni 


Hockey Players’ Heart Rates Gauged During Play 
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Medical Tribune Report 

Snowmass-at- Aspen, Colo.— Many per- 
sons leave their sedentary mode of life in 
the city and take to the ski slopes without 
adequate physical conditioning, sufficient 
warm-up, and even instruction, Dr. Fred 
L Allman, Jr., Georgia Tech team ortho- 
pedist, said here. 

“It is erroneous to believe that one can 
safely ski himself into shape," said Dr. 
Allman, who is nlso orthopedic consultant 
to Atlanta, Ga., public schools. 

A prudent conditioning program for the 
skier must provide for progression until a 
high performance level or optimum fitness 
is achieved, he told a postgraduate course 
on skiing injuries, 
sponsored by the 
American Academy 

V ■ of Orthopaedic Sur- 

T&X 8 eons - 

I t ' "In order to im- 

- prove performance, 

overload is ncces- 
sury," lie explained. 
|S| "Overload is extend- 

ing the work level bc- 

Dr. Allman y°" d usuul P^cal 

effort, Tli is is 
achieved by exercising longer, or with 
greater intensity than usual, or both." 

Skiing requires development of all pnrts 
of the body, Dr. Allman observed. Select 
an exercise program (hat will bring about 
cardiovascular endurance, muscular 
strength and endurance, and flexibility, he 
advised; ease into the program; be patient 
but persistent. 

To avoid overactivity, bo cautious about 
undue breathlessness nnd fatigue, Inability 
to sleep, nn elevated resting pulse, and 
prolonged soreness or joint discomfort, ho 
said. 
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u«d for "5 d Hematocrit and lactic add blood concentration measurement 

ed for radiotelemetry of heart rate during play in hockey game. and a videotaped time-motion study were part of experiment. 


Circulatory Stress Held Usual in Hockey 


Medical Tribune Report 

Philadelphia— A high degree of circula- 
tory stress in ice hockey, with only slight 
declines in heart rate during periods of 
play stoppage, was reported by three 
Canadian investigators to the American 
College of Sports Medicine here. 

They were H. J. Green, P. J. Bishop, 
and R. C. McKillop, of the Departments 
of Kinesiology and Athletics of the Uni- 
versity of Waterloo in Ontario. 

The study, of "one of the more accom- 
plished” collegiate hockey players during a 
regular game, consisted of radiotclemclry 
of heart rate, measuring lactic acid concen- 
r; (ration and hemato- 
crit at (he end of 
each period, and n 


high, indicating, the team concluded, “an 
appreciable contribution of anaerobic 
metabolism to (he energy supplied." Lac- 
tate concentration, 134 mg. per 100 ml. 
in the first period, declined during the 
course of the game to 109 mg. per 100 ml. 
in the second stanza and 54 mg. per 100 
ml. in the third. 



Player Decreased His Speed 

The lactate decline, the group hypothe- 
sized, may have been caused by a de- 
crease in work output. Examination of the 
game videotape showed that the player, 
while playing longer shifts, did in fact 
decrease his speed during the third period. 

Hemocon centra (ion followed a pattern 


similar to lactic acid concentrations. Hem- 
atocrit was 45 after the first period, de- 
creased to 43 at the end of (he second, and 
fell to the pregame level of 42 following 
the end of (he game. The trend of hemato- 
crit decrease ran counter to trends seen in 
other investigations, where hematocrit in- 
creased during heavy exercise, returning 
lo pre-exercise levels during recovery. The 
Waterloo investigators theorized that "this 
could be a consequence of release of the 
large amount of water associated with 
glycogen storage which would lend to an 
elevated interstitial hydrostatic pressure 
and the decreased intracellular osmotic 
pressure associated with reduction in lac- 
tate concentration." 



time-motion study 
using a game video- 
tape to determine 
length of shift, work 
und rest times, and 
average velocity. 

The player, a star 
right winger, played 

Professor Green q l0 * a I 

seconds in 1 1 shifts 

on the ice. The presence of telemetry 
equipment and the drawing of blood 
samples did not Rppear to affect his per- 
formance, the investigators said. 

During the player’s shifts on the Ice, the 
report said, work heart rate averaged 174 
beats per minute, with a “rest" rate— while 
still on the ice-of 166 beats per minute. 
There was a considerable consistency 
among the heart rate values during shifts 
in all three periods of play. The average 
rate during the 36-second average work 
phase, according to the report, repre- 
sented “approximately 90 per cent of the 
individual’s maximal rate" as determined 
by a treadmill aerobic power test. 

“Of significance as well,” the Investiga- 
tors noted, “is that during the play stop- 
pages, which amounted to an over-all 
average of 23 seconds, only a small drop 
in frequency was witnessed, indicating a 
maintained high circulatory stress through- 
out each shift." 

Energy expenditure, calculated from 
the heart rate/VO a relation as determined 
by the treadmill test, was estimated at 75- 
80 per cent of the player's maximal aero- 
bic power. This estimation, in the authors’ 
opinions, however, “is very tenuous," 
especially since "erroneous approxima- 
tions can result when trying to estimate 
energy expenditure for an activity other 
than that in which the heart rale/V0 2 re- 
lationship was established." Furthermore, 
they warned, the great amount of upper 
body activity in hockey “could serve to 
distort the relationship between these two 
variables." 

Venous lactic acid concentrations were 


Fracture of the Fibula Shaft 
A t Boot Top Common in Skiers 


Medical Tribune Report 

Snowm ass-at-Aspe n , Colo.— Fractures 
of the shaft of the fibula at the boot-top 
level was one of the most frequent injuries 
during the 1971-72 skiing season, Dr. 
Robert L. Swearingen, orthopedic sur- 
geon at the Aspen Valley Hospital, said 
here. 

“Every few years we see something new 
in ski injuries,” Dr. 


Swearingen said. 

“Initially, with low, 
soft boots, il was 
lateral malleolar frac- 
tures and spiral frac- 
tures, then the new 
higher boots and 
boot-top fractures. 

Last year, we began .. vj| . .... , 
seeing fractures of 
the shaft of the fl bul a ’^r. Swearingen 
at the boot-top level, 

primarily in adults but &1bo in the older 
juveniles. This year, they have become one 
of our most numerous injuries. We have 
already verified more than 100 cases'. 1 ' 

In explaining the mechanism of the in- 
jury, he said: 

“We have found that the new boots have 
such an inner cant they throw the tibia Into 
valgus compared to the ski while the rigid 
boot sides tend to be Id less valgus than the 
tibia. When an Individual attempts to cut 
an Inside edge, the rigid outer bool exerts 
force against the fibnlar shaft, and It 
cracks,” 

Dr. Swearingen reported on skiing frac- 
tures in children at a course sponsored by 
the Committee on Sports Medicine of the 
American Academy of Orthopaedic Sur- 
geons'."' " > - 

In the past season, 389 fractures were; 
seen at the Asperi Valley Hospital emer- 
gency room in patients between the ages' 


of four and 17, he said. This age group 
made up roughly 25 to 30 per cent of Ihe 
total number of persons seen for ski 
trauma. 

Of the 189 fractures, there were three 
skull and facial injuries, Dr. Swearingen 
said. One was a nasal fracture, one a com- 
minuted mandibular fracture, and one a 
skull fracture that resulted in the death of 
a 16-year-old youth. 


Two Spine Injuries Seen 


There were two spine injuries— a mild 
compression fracture of the seventh tho- 
racic vertebra and a mild compression 
fracture of the first nnd second lumbar 
vertebrae, he said. In the shoulder area, 
there were five fractures, and of four other 
injuries of the upper extremity, there was 
one distal radius and ulna fracture, two 
thumb metacarpal fractures, and one 
thumb phalangeal fracture. 

The lower extremity fractures ac- 
counted for 375 of the fractures, Dr. 
Swearingen said; AH of these were in some 
part of the tibia and/or fibula. 

There were 56 fractures involving the 
shnft of the tibia with an associated frac- 
ture of the fibula, he said. These could be 
boot-top or spiral fractures, the spirals 
being usually at the junction of the middle 
and distal thirds. Fractures of the tibia! 
shaft not associated with a fractured fibula 
accounted for 77 fractures. There were 10 
fractures of the fibula shaft, these occur- 
ring much more frequently In the older 
age group. Twenty-two epiphyseal frac- 
tures occurred, seven malleolar fractures, 
and three miscellaneous, including an an- 
terior tlbial spine fracture and a plateau 
fracture. 


: 1 Winter Sporis, coverage will be contin- 
ued In Ihe next issue. 
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Tribune Economic Analysis 

Growth Stocks Face Pension Fund Pressure 


By Eliot Janeway 

Publisher oj Janeway Service 

Peace-and-pkosperity is no longer a magic formula that will start private accu- 
mulation of stocks again. Nor will it stop institutional distribution of blocks. Con- 
fusion between earnings results and money pressure problems has keyed the market 
up to its present state of hypersensitivity to earnings reports. The market has de- 
veloped a silly-season response to any faltering in earnings progress by companies 
deservedly above suspicion. The dis- 
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tribution pressure intensifying the il- 
liquidity problems plaguing the market 
from within reflect the need of a growing 
number of block holders to switch into 
high-yield securities or even to liquidate. 

The next two years of labor negotia- 
tions and legislative 
reform will multiply 
the distribution pres- 
sures on institutional 
block holders. Paper 
profits will not satisfy 
the money demands 
or the statutory re- 
quirements about to 
be loaded onto the 
pension funds. Cash- 

Mr Janeway ing profUs in wil1 hCm 

MR. JANEWAi comc incscapab | e> 

Switching proceeds into higher-yielding as- 
sets will become increasingly inescapable. 

The latest res assurances about interest 
rates will not save the low-yielding growth 
stocks from the block liquidation which 
hns started. Even if those of us who ex- 
pect higher longer-term rales were proven 
wrong (and I more than ever doubt it), 
any decline in rates will be nominal: a 
drop to a 7 percent yield basis would now 
represent real relief. The lightening up of 
the bond calendar is the main reason why 
bond market bulls expects lower rates; 
optimism about the lessening of infla- 
tionary pressures is their supporting 
reason. But the last time these conven- 
tional thinkers look a lightening calendar 


Mr. Janeway 


as a guarantee of lower rates, (hey were 
forecasting a drop in a 6 per cent yield 
basis. Their present optimism represents 
negative progress. A reversal of (he Inst 
move in n 7.S per cent market would still 
leave the market saddled with a 7 per cent 
yield basis. This would leave the negative 
yield sprend too wide to permit the pen- 
sion funds to continue blithely and 
smugly to accept 1 per cent yields as the 
price for continuing to play the growth 
stock game. 

The new terms coming in union retire- 
ment contracts and in mandatory funding 
conditions are forcing fiduciaries to jump 
the fence from growth to yield. It cannot 
he repeated often and emphatically 
enough that fiduciaries are motivated 
differently from individuals. Where indi- 
viduals feel a keen personal incentive to 
question the value of the dollnrs they anti- 
cipate winding up with, fiduciaries arc 
responsible only for paying out a fixed 
number of dollars on a fixed Uatc-no 
mailer what those dollnrs may be worth. 
Right now, the purchasing power of the 
future retirement dollar is the least of the 
worries haunting the fiduciary fraternity. 
Catching up with their unfunded defi- 
ciencies is immeasurably more bother- 
some. Getting fired by their clients for 
failing to ovoid higher assessments from 
the actuaries is an even more pressing 
fear. The commotion thnt hns started 
about enrnings disappointments docs not 
yet reflect the stepped-up charges the 


different 
people, different 
needs 



actuaries arc getting ready to load onto 
corporate contributions lo pension funds. 
Of all the cost increases managements are 
now complaining about, none arc more 
burdensome that the higher levies already 
required to their pension funds. 

Utility stocks arc the real beneficiaries 
of the bullish bond market forecast. They 
are outperfoming the bond market. I 
think that they will continue to do so even 
after the confirmation of inflationary fears 
in the making again confounds the con- 
ventional thinkers who still equate the rise 
and fall of bond yields with the vise and 
fall of borrowing pressures on (he bond 
calendar. 

Reflects Magnitude of Shift 

The upward bias reflected by the 
firming of the utility average reflects the 
magnitude of the switch from growth to 
income stocks. It is nlso building an oasis 
of technical strength throughout this 
specialized sector of the murket because 
the utility stocks nrc the only ones attract- 
ing money from private individuals as well 
as from institutional block buyers. A par- 
enthetical note on the always controversial 
question of how to read (he breadth index 
is in order in connection with the upward 
bias of the utility stocks: there are enough 
of them benefiting from enough continu- 
ous daily buying pressure lo give the ad- 
vances and (he unchanged columns a good 
head start on each day’s performance. 
Using the realistic breadth index count- 
stocks up versus those not plus those un- 
changed ( instead of the simplistic advances 
versus declines count) -argues for cor- 
recting the ndvnnccs nnd unchanged col- 
umn to exclude utilities (and possibly pre- 
ferred stocks nnd elosed-end bond funds). 
Substrncting the high-yielding ‘‘money" 
stocks from the number of those ad vane* 
ing and remnining unchanged accentuates 
the distress of the groups where the daily 
declines are concentrated. 

Changed response is now the order of 
the day on the stock market. The rise of 
illiquidity pressures is responsible for the 
switch. So long ns the murket was 
drenched in excess liquidity, good news 
was guaranteed to touch off buying waves. 
But now discretionary buying has given 
wny to nondiscrctionary scliing-nnd that's 
always the worst kind. It has comc to stay 
for the duration of tho gap opening be- 
tween pension fund obligations to future 
retirees and pension fund ensh compound- 
ing. So long as this gap widens, nows good 
enough to raise hopes for buying will be 
greoted as opportunities for selling. Conse- 
quently, the better the news, the more re- 
lentless the pressures of distribution will 
oe. Not that the news will remain anything 
like as good as it now looks for very long, 
if good news is unable to help the market 
out of its present plight, what will help the 
market absorb the shock of bad news? 

Sterling's collapse-it has been nothing 
, ® ss, “ l f P°? ln 8 a puzzler for the metal 
markets primarily copper. The normal re- 
sponse of the London-centered metal mar- 
kets to a run on sterling is to take an off- 
setting jump. Sterling has already been 
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Researchers nt the University of Cin- 
cinnati Medical Center led by Harold 
G. Petering, Ph.D., have found a rela- 
fionslilp in rnts between serum Kpld 
levels and the nutritional Intake of zinc 
nud copper. Study Is financed by NIB, 

marked down twice this year. But neither 
the winter devaluation nor the summer 
float produced an upward Hurry of predic- 
table proportions. Sterling's winter mark- 
down diil coincide with a mild uptrend in 
the London copper market. But ihe drop 
resulting from the summer decision to float 
sterling failed to prevent n slide. This latest 
•spell of weakness in sterling is not helping 
copper cither. 

Two related considerations have been 
fortifying the expectation that copper 
would hold its own against sterling by being 
market! up more or less as much nsslerling 
was marked down. The first consideration 
is sympathetic: all the grain markets ire 
enjoying major hull murket hrcakouis, re- 
flect ing fundamental long-term adjust- 
ments to sellers' market conditions. The 
other is arithmetic: copper lias now been 
sandbagged down to levels at which ii can 
he regarded as having bottomed out. 

Copper Markot Tolls Much 

I see no reason to retreat from my long- 
standing premise that the copper market 
is a reliable and, indeed, authoritative lead- 
ing indicator of business, speculative, and 
financial market trends. The London cop- 
per market tells us more than we would 
otherwise know about these main trends, 
internationally as well us inside the princi- 
pal market economies. All hands agree 
that tho main drag on (he copper market 
is the scheduled arrival on the market 
scene of the formidable new supply tbit 
hns been in the pipeline these many yean- 
The consequence of its coming on-stream 
is that merely nominal gains in demand 
will fail to prevent continued price weak- 
ness. This is the obvious and dispiriting 
prospect (hat the market has been dis- 
counting. It helps explain the unwilling- 
ness of the London Metal Exchange 
participants to reverse the persistent 
buildup in copper inventories. 
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Check tor Arrhythmias 


Differential Diagnosis 

Russell Baker, one of the nation's ma- 
jor assets, recently suggested in his “Ob- 
server" column in the New York Times 
that when the small irritations of life nrc 
grinding you to a pulp, it's a good idea 
to wallow in television commercials, 
where solutions to problems nro instant. 

One of the several irritants that set him 
off was that his shower stall was leaking 
into the mashed potatoes on the dining- 
room sideboard. In telcvisionland, he 
writes, such catastrophes, as well as 
plumbers’ bills "capable of reducing whole 
families to penury," are forbidden. 

In our house the shower stall sporadi- 
cally leaks through a cupboard onto 
mashed potatoes on a kitchen counter 
and has transformed part of the ceiling 
into an ominous-looking disaster area. Our 
problem, even before we get to those bills 
he mentions, seems to be finding out why 
the thing is leaking, and why sporadically. 
The solution begins with a battery of 
diagnostic tests that puts to shame the 
average hospital admission procedure. 

Is the floor plate, a mysterious, invisible 
thing under the tile floor of the stall, the 
culprit? To find out, we ended up per- 
forming that test ourself. (“Might as 
well save yourself a few bucks," said the 
plumber, smirking openly over the bucks 
we eventually were not going to save.)' To 
do a shower-stall floor-plate fSSFP) test, 
you plug the drain, fill the floor of the 
stall with water toted in from elsewhere, 
and wait an hour. If the ceiling doesn't 
leak, it's not the SSFP. 

Successive tests were performed (by 
experts) on pipcs-in-wnll and faucets (a 
side effect of two cracked tiles turned up 
here), and what we're down to now is 
mildewed grout between tiles. So now we 
wait for the file man. And wait. 

Last time we complained to his office, 
his secretary gave us a one-word prescrip- 
tion, which wo pass on to Russell Baker, 
if he wants it: "Bathe." 



By John E. McDermott, M.D. 

Lights 

The truck just appeared out of the dark. I saw him too late. I couldn’t slop.” 
Unfortunately, this patient is one of the few who can tell us the WHY of many 
nighttime auto crashes. The facts are simplel The sealed-beam headlight will not 
illuminate a sufficient distance ahead to allow 60-plus-mph driving. When envi- 
sioned in 1939, 7 5,000-candlepower 
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No, it’s not a diagram of an intersec- 
tion on the Los Angeles Freeway. It's a 
chart showing the relative market posi- 
tions, since 1962, of the IS top pharma- 
ceutical companies that supply drugs to 
Britain's National Health Service. Our 
experience with it is that it’s easier to ad- 
Jjire than to understand. We found it in 
Mw Scientist, and they found it in an 
official report named "Focus on Pharma- 
ceuticals," 


"Now why does a person want to take 
ms own life? Shakespeare put it well in 
Hamlets soliloquy: To be, or not to be, 
mat is the question . . " 

- Diseases of the Nervous System. 
tnank goodness that’s all cleared up. 

dire Invited to : contribute Items 
?UyH wo rds pr hip lo this column. Con- 
should be mailed to Medical 
Third AvenitOi New York, 


sealed-beam system was quite adequate. 
Today, with more cars and higher 
speeds, the system is obsolete. 

Sealed Beam va, Bulb 

Before the days of the sealed-beam 
headlight, the lighting systems of most ve- 
hicles were left to the manufacturers' de- 
vices and there was great variation. This 
fact, coupled with the average motorist's 
failure to keep the reflectors and inner 
lenses clean, led to the development of a 
foolproof unit. Such a unit, bcause of uni- 
formity of design, could be mass-produced 
at a low cost and. when installed, easily 
aimed to the correct position. The sealed 
beam's introduction 30 years ago was a 
major milestone in auto safely and literally 
brought night driving out of the dark age. 

Little has been done since this time to 
change the design or upgrade the thought 
on sealed-beam light systems in 30 years! 
We now find that the rest of the world has 
left us behind, saddled to this senled-beam 
concept. This is not to say the sealed beam 
could not be changed, and perhaps this 
would be the most intelligent approach. 

The so-called European system - em- 
ploying separate bulb, reflector, and lens — 
has allowed the development of some 
uniquely designed lenses, which better pro- 
ject the light out of oncoming drivers' eyes 
and onto the road. This, then, allows the 
use of much higher candlepower and in- 
creasingly efficient bulbs. Many who have 
traveled to Europe will recall seeing the 
square nnd rectangular headlights, often 
quartz iodine, used on European autos. 

Quartz Iodine 

The tungsten' in the standard light bulb 
tends to burn and darken the outer sur- 
faces of the bulb with use. By addition of 
iodine or halogen gas to tho bulb, the tung- 
sten enn be caused to redeposit on the ele- 
ment itself; the bulb both burns brighter 
and will not darken with age. The quartz 
iodine or halogen lamps arc more expen- 
sive nnd can be ruined if improperly han- 
dled, but their life is for all prtictical pur- 
poses as long as the standard light bulb. 
The answer could be sealed-beam quartz 
iodine lights with more scientifically de- 
signed lenses. 

What can you do until the manufactur- 
ers are forced to put better lights on their 

Pediatrician G 

Continued from page 1 
sential hypertension, diabetes, or prema- 
ture myocardial infarction. 

The progeny of parents with these dis- 
orders are now known to be potentially at 
higher risk of becoming atherosclerotic at 
an early age, Dr. Blumenthal pointed out. 

Citing a study under way at the Univer- 
sity of Miami, he said that observations are 
being compared on two sets of children— 
those from 43 fami- 
lies first Identified be- 
cause one member of ^ 
the family had a 
myocardial infarc- 
tion before the age of 
50 and those from 
37 control families 
who are friends and 
neighbors of the 
"case" families and 
hence belong to the Dr blumenthal 
same general socio- 
economic group and live in much the same 
type of environment. 

Preliminary findings indicate that the 
mean cholesterol levels are higher among 
the case families than among the controls. 
Alan a • Kienificant number of children 




u 


cars? Simply install driving lights. Most 
interstate buses and trucks uso them, and 
you can well appreciate that Greyhound 
and others wouldn’t equip their many 
thousand vehicles with such items unless 
they were worth it. Ranging in price from 
$6 to over $30, one can select any num- 
ber of driving lights. They are available 
with either quartz iodine or standard-type 
bulbs and in a variety of sizes and shapfes 
to fit most nny-type automobile. The sole 
word of caution is that they are illegal in 
some states; sonic specify the type that can 
be used. However, most states literally lack 
laws governing the use of driving lights. 
The driving lights can be installed lo work 
in combination with the high nnd low light 
switch of any car, a s well as Independently. 

The driving lights should not be con- 
fused with the fog lights. Driving lights arc 
usually clear in color and are designed to 
project a long-distance beam— a mile and 
a half, for the more powerful models. 

Fog: Lights 

In contrast, the fog light, often amber 
colored, has a diffusing-type lens arrange- 
ment to enhance its fog penetration capa- 
bilities. The beam is designed to be dif- 
fused downward immediately toward road- 
sides, rather than forward as in driving 
lights. Thus, it is apparent that the fog 
light would not work particularly well as 
a high-speed driving light, or vice versa. 
If you have ever driven an automobile with 
good fog lights in a fog situation, you will 
never want to grope without them. Again, 
a good lesson can be learned from inter- 
state bus nnd truck operators. 

Fog driving tips : in heavy fog switch on 
the flashers or drive with n turn signal on 
because being seen, particularly from tho 
rear, Is as important as being able to see. 1 

Garage Grand Rounds 

Most of us are familiar with the recall 
program by which manufacturers are in- 
structed to recall certnin models that have 
established defects. However, occasionally 
problems arise that though serious are not 
in the nature of a true defect. “Consumer 
Protection Bulletins" are then issued by 
the National Highway Safety Commission. 
The unfortunate difference Is, the majority 
of owners may be unaware of such con- 
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Pinpointing (he location of card Inc ar- 
rhythmias, Dr. Andrew Wallace, r., 
and technician help surgeons correct 
disorder during open heart surgery on 
WolfT-Parklnson-Whitc syndrome pa- 
tient at Duke University Medlcnl Cen- 
ter. 3V-P-W research at Duke is sup- 
ported In part by on NHL.1 grant. 

sumer protection bulletins, motoring mer- 
rily on their way unoware of potential 
danger. 

1871-72 tt.Nl. Cara 

If you are the owner of a 1971 or 1972 
General Motors automobile, except 
Cadillac— i.e., Pontiac, Buick, Oldsmobile, 
Chcvrolet-you shoud be aware that the 
car has a potential of having sudden 
steering lockup. Stones or gravel becom- 
ing lodged in the steering control mecha- 
nism can jam the steering. The National 
Highway Safety Commission has warned 
in a "Consumer Protection Bulletin" that 
owners of these automobiles should drive 
at a “reduced rote of speed and with the 
utmost caution" immediately after travel- 
ing on a gravel road, as there have been 
repented reports of rocks and gravel being 
trapped in the steering-joint area beneath 
the hood. The Safety Administration ad- 
vises thnt G.M. dealers have beon pro- 
vided with gravel shields to bo supplied to 
owners who have this problem or antici- 
pate it. If you own a G.M. automobile of 
this vintage, 1971 to 1972, and use it for 
gravel roads, such a shield should be in- 
stalled according to ihe Highwny Traffic 
Safety Commission. "Car Clinic's" advice 
is to put it on anyway, as grovel Is a rather 
common contaminate of even our most 
superb urban street systems. 


Atherosclerosis Criteria 


premature myocardial infarction have 
shown elevated serum cholesterol levels. 

“There are obviously some families in 
which heart attacks occur more frequently 
than would be expected," Dr. Blumenthal 
said. “This familial aggregation may be 
due to the fact that families usually con- 
sume the same sort of diet, have the same 
mode of life, and thus have much more in- 
common than genes alone. But for a pedia- 
trician, familial aggregation-no matter 
what the Cause-is extremely important.” 
For (hose clearly Identified as being nt 
high risk, be stipulates that “appropriate 
advice” be given about exercise habits,, 
diet, and the dangers of cigarette smoking. 
Treatment of biochemical disorders should 
be considered on an individual basis, In his 
opinion, and be advises caution In the man- 
agement of Infants “until we have more In- 
formation about the possible hazards of 
drugs and diet therapy In the jfilist years of 
II fo." 

Measuring Plasma Cholesterol. 
Detects Type ? Hyperlipidemia 
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. ► The type of hyperlipidemia known: as 
primary familiar type 2 ?an be recognized 


"relatively easily" at any time in the pa- 
tient's first two decades of life, according 
to Dr. Robert I. Levy, of the National 
Heart and Lung Institute. 

Dr. Levy, who is chief of the clinical 
service, Molecular Disease Branch, said 
that simple measurement of plasma choles- 
terol levels Is oEten sufficient to detect this 
abnormal condition. . 

Diagnosis oE type 2 hyperlipidemia has, 
in fact, now been made At birth in 29 in- 
fants by testing the cord blood, he re- 
ported. Each child was the offspring of a 
parent with such hyperlipidemia. 

“This disorder is transmitted as a men- 
delian dominant trait," Dr. Levy said. “In 
the heterozygous state, it produces no 
other manifestation [than elevated levels 
of serum cholesterol] during the first two 
decades but it is associated with strikingly 
. severe premature coronary artery disease 
in subsequent decades." 

■"The pediatrician must become a stu- 
dent of atherosclerosis," he said. “The pre- 
. sumption is now great that only by the 
early recognition, diagnosis, and treatment 
■ of disorders like type 2 hyperlipidemia can 
...the current. epidemic .of coronary artery 
. disease— the o^aj or health pitoblem-be pre- 
vented or delayed." • . 
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